156/ F

L0
SITE NAME EAGLE ZinC €O, o

REFERENCE

r;nu le -
1. Depl. of Public Health
Yeliow Copy — Welt Contractos
Blue Copy — Well Owner

L

SITE D,

INSTRUCTION. O DRILLERS

FILL IN ALL PERTINENT INFORMATICN REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, §2761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION,

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
a. Dug____

. Bored_t~.
Curb material é 2~ Buried Slab: Yes

Hole Diam. ¥ in. Depth 2 Lft.

&~ No
b. Driven . Drive Pipe Diam. in. Depth ft.
c. Drilled . Finished in Drift . In Rock .
Tubular . Gravel Packed
d. Grout:
(KIND) FROM (P1.) TO (M)

S—

Seepage Tile Field

2. Distance to Nearest:
Building Q & Ft

Cess Pool Sewer (non Cast fron) _~—
Privy Sewer (Cast iron) —___— ____
Septic Tank___—______  Barnyard —
Leaching Pit — Manure Pile —

3. Well furnishes water for hy consumption? Yes__& No

4. Date well completed 2 /2

S. Permanent Pump Instalfed? Yes_’_Date No_&—
Manufacturer Type Location
Capacity. gpm. Depth of Setting Ft.

6. Well Top Sealed? Yes__“——No Type

7. Pitless Adapter Installed? Yes No L
Manufacturer Model Number
How attached to casing?

8. Well Disinfected? Yes No Z

9. Pump and Equipment Disinfected? Yes No_*-

10. Pressure Tank Size gal. Type
Location

11. Water Sample Submitted? Yes No i

REMARKS: .

41
IDPH 4.065

1/74 - KNB-1

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner : Well No.
Address —ad : »
Driller Hg.-—-"-’l’“'l License No. :1_ LY
11. Permit No. i 395 8% Date 3 /145 A,
12. Water from__2) yenoc \ 13. County
o o
atdepth L& 1o 2 T 1. Sec. _& 5
14. Screen: Diam. in. Twp. _g;\_g
Length: ft. Slot Rge.
Elev.
15. Casing and Liner Pipe
m.-z (in.) l[lnd(:nd :ol;ln From (F1) | To [(n.) .‘.‘22"‘"‘(":" . "-,
(- 1ON PLA
. :" Ao rbert Cnyp / - 0 € SE /(,v)
3 é (,%J/H‘él( 3 _y
16. Size Hole below casing: in.
17. Static level ft. below casing top which is ft.

above ground level. Pumping level ft. when pumping at

gpm for hours.
18. FORMATIONS PASSED THROUGH THICKNESS | DERTH OF
{ )
F [/ = I >

Yerl 0 4 20
v/gk-f-v\—(}/'[—(.\_ b Y4
,c«e-ak/ (/64._ (P 3 .{\

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

£ NS DATE,%L_,Z.,ZJJ 2

_L.wg A~ _ ¢
/ — B

—

SIGNED




White Cor -

I.Da  fPublicHealth
YellowCe, , —Weli Contractor
Blue Copy —Wei! Owner

PROVIDE PROPER WELL LOCATION.

. ILLINOIS DEPARTMENT OF PUBLIC HEALTH
: WELL CONSTRUCTION REPORT

!
1. Type of Well

a. Dug . Bored_ #” _. Hole Diam. in. Depth ft.
Curb material . Buried Slab: Yes No
b. Driven . Drive Pipe Diam. in. Depth ft.
c. Drilled . Finished in Drift . In Rock
Tubular . Gravel Packed
d. Grout:
(KIND) FROM (Ft.)

TO (Ft.)

2| Distance to Negrest:..

Building___° Ft. Seepage Tile Field__ /32
Cess Pool / 295 Sewer (non Cast iron)
«! Privy Sewer (Cast iron)
Septic Tank _L’_L'r.:_ Barnyard Hon .
Leaching Pit Manure Pile Tdemn— -
3! Is water froprthis well to be used for human consumption?
Yes No . /
4 Date well conpleted b 29 —¢ .
5. Permanent Pump Installed? Yes No_&
! Manufacturer Type :
i Capacity_______gpm. Depth of setting__~ ft.
6. Well Top Sealed? Yes No [ _
7. Pitless Adaptor Installed?  Yes No_ <~
8. Well Disinfected? Yes No__ ¢~
9. Water Sample Submitted? Yes No /

REMARKS:

FILL IN ALL PERTINENT INFORMATION R’
PARTMENT OF PUBLIC HEALTH, ROOM ..,
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO

D S AR M W VAIRS B ¥ 6D 00 AT CMEGB BB I TS S T PAGY * P PTUVSE LR IWE B AWIGAIEN G GRS CE TR TP O OW R Y O @ S8 S S @0

(> ~ INSTRUCTIONS 7TU DRICTERS - —

{ESTED AND MAIL ORIGINAL TO STATE DE-
STATE OFFICE BUILDING, SPRINGFIELD,

/87

GEOLOGICAL WATER SUBVEYS WATER WELL RECORD

Fleal Frc. illiam s

10. Dept. Mines and Minejals permit -, Year'_[_?ﬁ_
11. Property owngrdieg Well No. 7/
Address —
Driller g cense No
12. Water from County;
at depth ____to ft Sec._&. .+ K
14. Screen: Diam. in. : Twp. ZAL
Length: ___ ft. Slot_______  Rng.. 3 W/
_ : . Elev.
15. Casing and Liner Pipe
Diam. 2.)”‘ Kind and Weight | From (Ft.) | To (;.) 'Log?r?:u m-;-
7 Py, /] BT Y bl
. B N w I\/ 74 /y’b, /
16. Size Hole below casing: in.

17. Static level 2&__ft. below casing top which is__[

above ground level. Pumping level

ft.

ft. when pumping at

gpm for hours.
18. FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
> /5
ayw) a /T
_—

e e +

(CONTINUE ON BEPARATE SHEET IF NECESSARY)

. SIGMM@'(MTB'LLZ- =

#HZ .



| whiteCr -
. C s Public Health
Yeliow L.,y ~ Well Contractor
Blue Copy ~ Well Owne:

INSTRUCT'ONS TG DRILLZERS

FiLL IN ALL PERTINENT INFORMATICN UESTED AND MA!l. CRIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
.JEFFERSON, SPRINGFIELD, ILLINO!S, 62741. DO NCT DETACH GEOLOGICAL/WATER

SURYEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION,

ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEY WEL% TLORD
WELL CONSTRUCTION REPORT
10, Property wrz:z%é_w Well Now o
1. Type of Well Address L
c.YPDQLq____. Bcrc@ ‘/.Hole Diam. i iin. Depth_3__Lft. Driller V3iioad License No. ._9..3»_:_5.(_]_L
Cuel morericl _G4~a s Buried Slob: Yes_t7 No__ 11, Permit No. b‘[?"?‘j Ji Date - Shollll A AN
B Deoen . Drive Pipe Dicm. _ in. Depth _ft. 12. Water from o (0 313. County M -
- Er_l.l_;'fd —— anshed in Drift_____ . In Rock | ot depth 13 0 LS 4. Sec. __é_‘_‘_/ﬂ[_
Tueier /. avel Packed . . . !
Gront: (Z . i4. 3creen: Diam. —— in. Twp. _ :
= R FROM (F1.) TO (¥LY Lercth: __ 8. Slot____________  Rge. B\
; ‘ Elevi o ¢
:?“—' T .5 Casing anc Liner Pipe IS S
E—.-' - - = '::;u “im) '»_’.s:xd 'l."(: Taight Feom (FL )} To (F1O) _40(_.;{,5,?;'__: -
i - [ M“j_’ , L O} sscTion puar
& Instanen o Neogesu : === G S AE
Building ____3.©__Ft Seopage Tile Field _Lto__ 36 Cl~c S
Cess Yool ____ T . Sewer {nop Tast iron)_ e S
VOVY e Sewer {Cast iron) . - . iE. Dize Hole betow caning: _in.
Sentic Vanrk 1_.87? — Barnyard :..-....._._ 17. Staiic level ___ {1. below casing top whizh is a.
Leaching Fi* _.-: Manize Pile _ ubove grourd level. Pumping level __ fi. when punping ateee .
3. Well fumishes weter for human consvmption? Ves _beZNo _ gpm for hours.

4. Dete weil compietad ~ — CRMATIONS PASSED THROUGH THICKNESS | DERTH OF
5. Permanent Pump Instclled? Yes___Date Nol=—T 18. f° - Tl morTos
*Manufacturer Type Lacation (/é’g\ 13
Capacity gpm. Depth of Setting Ft. /‘ ="

6. Well Top Sealed? Yes_Y—No Type w«;l(_ 4 )
7. Pitless Adcpler Installed? Yes No_ Ltz 2 ‘ ‘L& , 3/
Manufacturer Model Number e ’
dow altachad to casing?
8. Well Disinfected? Yes No L v/
9. Pump and Equipment Disinfected? Yes No

10. Pressure Tenk Size gal. Type
Location
11. Water Sample Submitted? Yes No e
REMARKS:
(OONTINUEZgN SEPARATE SHEET IF NECESSARY)
SIGNED “3/*-& o DATE_8-/2-27
IDPH 4.065%

1/74 -~ KNB-l

#3



AN INSTRUCTIONS TO DRILLERS N\

w'rltleggpt 6 .blicHealth FILL IN ALL PERTINENT INFORMATION REQL JED AND MAIL QRI!GINAL TO STATE DE- 1/67
Yellow Copy — We!l Contractor PARTMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD,
Blue Copy —Well Qwner ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO

PROVIOE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well ./
c. Dug . Bored% Hole Diam. _Zé_in. Depth_[ﬁft.

Curb material Buried Slab: Yes

ft.

b. Driven . Drive Pipe Diam. in. Depth
c. Drilled . Finished in Drift . In Rock
Tubular . Gravel Packed
d. Grout:
(KIND) FROM (Ft.) TO (Ft.)
2. Distonce to Nearest:
Building Ft. Seepage Tile Field
Cess Pool Sewer (non Cast iron)
Privy Sewer {Cast iron)
Septic Tank . Barnyard
LeachingPit___ = Manure Pile
3. Is water from this well to be used for human consumption?
Yes No
4. Date well completed
5. Permanent Pump Installed? Yes No L
Manufacturer Type
Capacity _________gpm. Depth of setting e ft.
6. Well Top Sealed? Yes No_ ¢~
7. Pitless Adaptor Installed? Yes No o
8. Well Disinfected? Yes No o
9. Water Sample Submitted? Yes No l/
REMARKS:

» - f 7 . .
%/ (/‘ (f.' ¢ ¢ :’}/I : * ".’.‘ ", g ;ﬁ
- M iy -
. 7 e o FT e L e e

PR T L. T L L L T L L TR I TIY TP VRPTY W N X

R WA AR IB VI Wi ML S P B Y

LRILN Y T

t2 swavememane

IR A W WS s €

GEOLOGICAL WATER SURVEYS WATER WELL RECORD

10. Dept. Mifles and Mi it No. A £ & .?LYearZ(‘;‘{“'
11. Properw 2 _
Address29%2 1% ' 7, wody A A AT L S e
Driller A v 2/ Aicense No.Z2 — &7 2
12. Water from__ (S + camr e S ¢ 13. County: N _., e AT e
Formation o
at depth 45~ to _gq _ft. Sec. é h [ ‘
14. Screen: Diam._____ _in. Twp.
Length: ft. Slot Rng. 3. w
Elev

15. Casing and Liner Pipe

Diam. (;:) a' Kind and Weight From (Ft.) | To ;-;) L g cil}?gx -
G , SECTION PLAT
—poy. 2 VS ' v
7 = = L NENE NU
16. Size Hole below casing: in.
17. Static level _{.% ft. below casing top which is ! .
above ground level. Pumping level ft. when pumpmg at o
gpm for hours.
18. FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
/. ~
(e - (2. /2

[ Zlé-x; PR, g ‘ / Z

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

» ;
SIGNERSA L. 4 fﬂ.-,,j- 9o a4 —~DRTE_3 =Y - £ S
/

#9



White %{ -

11l. Ogpt of Public Health
Yellow Copy —~ Wel) Contracior
Blue Copy — Well Owner

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Wall
in. Depth £ .

a. Dug . Bot "'/ Hole Dlm.ii_

INSTRUCTIONS TO ORILLERS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62741,
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner Well No.
Address 4
Driller A License No.__ L2 =6 02

Curb material — Buried Slab: Yes_L{_—No 11, Permit No. iy Date 2= 2 ¥~
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from e 13. County ’
c. 'l:::h]d . ginisllhg inkz;ift . InRock_____ at depth [4 to 3 Of. Sec. 5 I!
d Gro“ “ - Gravel Fac 14. Screen: Diam. in. Twp.
. ut: KIND) PROM (FL) TO (Ft.) Lelﬂ'h:___h- Slot H@- _—3.M
Elev.
15. Casing and Liner Pipe -
Diswm. (in.) Jingd end Foight Prom (PO To (P} | | X TP0N

2. Distance to Nearest:

BECTION PLAT
_A__IZLI‘ (O | sEemion ruat

Building ——'Lz-— Ft Seepage Tile Field_.j_z__q__ 36 an.é:g‘_t— 7‘ 0
Cess Pool Sewer {non Cast iron)
Privy Sewer (Castiron) 16. Size Hole below casing: in.
Septic 'rank__XO__ Barnyard —_ 17. Static level ft. below casing top which is ft.
Leaching Pit Manure Pile above ground level. Pumping level ft. when pumping at _____
3. Well fumishes water for lmtmcm consumption? Ees_l.é No gpm for hours.
¢ e CEE TR T e e
Manufacturer Type Location /é
Capacity. f Setting Ft.
6. Well Top Sealed? Yos ‘/1: Type 20
7. Pitless Adapter Installed? Yes No &7 20
Manufacturer Model Number
How attachzd to casing? YJ
8. Well Disinfected? Yes No ’
9. Pump and Equipment Disinfected? Yes No 7 -
10. Pressure Tank Size gal. Type :
Location V[
1L Water Sample Submitted? Yes No
REMARKS:

IDPH 4.065S

ESSARY)

(CONTINUE Own -
SIGNED d il DATE g-/¥ ;




INSTRUCTIONS TO [

LERS

muc«ol -

I11. Depl of Public Health
Yellow Copy — Well Contraciot
Blue Copy — Well Owner

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well

a. Dug____. Bored X . Hole Diam.__36 in. Depth_35 ft.
Curb material . Buried Slab: Yes No X
b. Driven . Drive Pipe Diam. in. Depth ft.
c. Drilled . Finished in Drift . In Rock
Tubular . Gravel Packed
d. Grout:
(KIND) FPROM (F1.) TO (Ft.)
lconcrete 0 10
Mel 10 39
2. Distance to Nearest:
Building __ 9% ok Ft. Seepage Tile Field ok
Cess Pool Qk Sewer (non Cast iron}_0k
Privy Sewer (Cast iron) 0k
Septic Tank ____ nk Barnyard ok
Leaching Pit ok  Manure Pile ok

3. Well furnishes water for human consumption? Yes_X__ No
4. Date well completed July 30, 1979

5. Permanent Pump Installed? Yes___Date No__x
Manufacturer Type Location
Capacity. gpm. Depth of Setting Ft.
6. Well Top Sealed? Yes__x No .Type _concrete cap
7. Pitless Adapter Installed? Yes No

Manufacturer Model Number
How attachzd to casing?

8. Well Disinfected? Yes X_ No

9. Pump and Equipment Disinfected? Yes No
10. Pressure Tank Size gal. Type

Location
11. Water Sample Submitted? Yes No X
REMARKS:

IDPH 4.065
1/74 — KNB-1

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, §2761.
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND VATER SURVEYS WELL RECORD

10. Property owner _Douglag White  _ Well No.

Address 131 _Taylorville Rd., 1lills
Driller _ngug_m:e;mg____ License No. _102-30

11. Permit No. 88057 Date __July 26, 1979
12. Water homﬂed._g.and.r&_clax_ 13. Cmmty_MQnignmemL_
oemaation
at depth 25 to___28n. Sec. ___6u:
14. Screen: Diom.__ in. Twp.__ﬁn_
Length: it. Slot Rge. _3W
Elev.
15. Casing and Liner Pipe
[
Diam. (in.} Kind und Welght Prom (F1.) | To (Fu.) Loc:":'?o'n N
SECTION PLAT
36 concrete 0+1 39 AN 139E o
Swic Nw NE NE

16. Size Hole below casing: in.

17. Static level ft. below cusing top which is ft.
above ground level. Pumping level ft. when pumping at ______
gpm for hours.

18. _PORMATIONS PASSED THROUGH THICKNESS | DERTH OF

topsoil 1 1

clay 9 10
clay 15 25
red snad clay 3 28
blue clay T 35

(CONTINU ) SEPARATE Slll E H/': NECESSARY)
~
SIGNED 2500, Sty oare Iudy 31, 1979
Y
,(.5L//

#6



INSTRUCTIONS TO_ OF.LERS

FILL IN ALL PERTINENT INFORMATION REQUES. D AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, §2761. DO NOT DETACH GEOLOGICAL/WATER

White Cop{ -

1i1. Dept. of Public Health
Yellow Copy — Welt Contractor
Blue Copy — Well Owner

SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

: 10. Property wmr&%ﬁﬂo.
1. Type of Well Address ®i 2 Lo :
a. Dug____. Bored_ . Hole Diam._Y in. Depth_2/ ft. Driller ‘License No. ~
Curb material _L‘,/Buried Slab: Yes__ L—No 11, Permit No. __L_Lt_'j_____ Date = =
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water ﬁom_%_g.:_-‘!:___ 13. County
c. Drilled . Finished in Drift . In Rock o at depth /T to 2./ . Sec. e
‘l‘nbul.nt . Gravel Packed _________ . 14. Screen: Diom. in. Twp.
d. Grout: (KIND) FROM (F1) T0 (PF1) Length: ft. Slot Rge.
Elev.
1S. Casing and Liner Pipe
Dism. (is.) K Welght Prom () [ To (PL) | | o O 1N
g 2 O | sscTon rraz
2. Distance to Nearest: eW| Sw 9S& NE
Building Ft.  Seepage Tile Field £ /O |36 <
Cess Pool Sewer (non Cast iron) ___ "
Privy —— Sewer (Cast iron) ____= 16. Size Hole below casing: in.
Septic Tank__ 4 3 Bamyard = 17. Static level ft. below casing top which is .
Leaching Pit e Manure Pile —_— above ground level. Pumping level ft. when pumping at ______
3. Well furnishes water forl h;—man znsum uz? Yes_~ No gpm for hours.
4. Date well completed & ~
5. Permanent Pm:p Installed? Yes___Date " No A= 18. FORJATIONS PASSED THROUGH THICKNESS | ROTIOR"
Manufacturer Type Location g 2 «_ /< /Q"
Capacity. gpm. Depth of Setting Ft.
6. Well Top Sealed? Yes_L—No____Type ' ZARY,
7. Pitless Adapter Installed? . Yes No
Manufacturer Model Number
How attachad to casing? .,
8. Well Disinfected? Yes No___—
9. Pump and Equipment Disinfected? Yes No__—
10. Pressure Tank Size gal. Type
Location
11. Water Sample Submitted? Yes No___ &~
REMARKS:
(CONTINUE ON SEPARATE SHEET IF NECESSARY)
SIGNED » oatel2 =4 =76

IDPH 4.065
1/74 ~ KNB-1

#7



INSTRUCTIONS TO DR* WS

e Y ot Public Health FILL IN ALL PERTINENT INFORMATION REQUESTru AND MAIL ORIGINAL TO STATE
Yellow Copy — Well Contractor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
Biue Copy — Well Owner JEFFERSON, SPRINGFIELD, iLLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. ‘
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD

WELL CONSTRUCTION REPORT

10. Property owner

1. Type of Well , Address (a4
u.w. Dug . Bored__g.~"Hole Dim.i@_in. Depthﬁ:ﬁt. Driller C License No._,%;_
Curb material _______. Buried Slab: Yes No 11. Permit No. J{n29Z2._ Date
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from i&;{ﬂé—‘—l 13. County M ont= ¢M6K7
e e e a8 s L TTE
4. Grout: ) ) 14. Screen: Diam. in. Twp. ﬁ
’ ) (KIND) FROM (P1.) TO (F1.) Length: ____ft. Slot ________  Rge.
‘ Elev.
15. Casing and Liner Pipe
Diam. {in.) Kind end Wsight Peom (Pr.)] To (FL) Loc:"‘r?:u ™
- 30 |concrete |30 e
stance to Neurest_:*__ NwW NE NE
Building Ft. Seepage Tile Field
CessPool ____ Sewer (non Cast iron)
Privy . Sewer (Castiron) 16. Size Hole below casing: in.
Septic Tcmk__&_:_r Barnyard 17. Static level ft. below casing top which is ft.
Leaching Pit ________ Manure Pile above ground level. Pumping level ft. when pumping at ____
3. Well furnishes water for human consumption? Yes__2.eNo gpm for hours.
4. Date well completed FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
S. Permanent Pump Installed? Yes___Date No Lo 18. BOTTOM
Manufacturer Type Location
Capacity gpm. Depth of Setting Ft.
6. Well Top Sealed? Yes L\Vo Type
7. Pitless Adapter Installed? Yes No &
Manufacturer Model Number (\‘%__ 2 '9
How attachad to casing?
8. Well Disinfected? Yes_L.~_ No
9. Pump and Equipment Disinfected? Yes No
10. Pressure Tank Size gal. Type
L.ocation
11 Water Sample Submitted? Yes No_t~
REMARKS:
(CONTINUE ON SEPARATE SHEET IF NECESSARY)
SIGNED DATE S -25-£Y
IDPH 4.065

1/74 — KNB-}

#3



INSTRUCTION ) DRILLERS

Wbt 5301 ot Public Health FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
Yellow Copy — Wl Contractor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
Blue Copy ~ We!ll Owne! JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
’ SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURZEYS ELL%
WELL CONSTRUCTION REPORT g _/
10. Property owne e Z, “-‘d ZWV"Well No.
1. Type of Well Address _ ROy P —_—
a. Dug____. Bored Hole Diam. ¥ ¢_in. Doplh_g.__ft Driller : License No. 2 % - L
Curb mutoriulé_4~__-&-v Buried Slab: Yes_ L. No 11. Permit No. ) X222 (5 Date {1=12 - 1.5
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from ’}fﬁ;.& 13. County _‘Woe £
c. 2::1:'.1‘ . ginhl;.: inkzlﬂ . In Rock . at depth 2 2-to 35 n Sec. r'L,
4 G urar r Uravel Facke - 14. Screen: Diam. in. Twp. N
- aroutt (KIND) PROM (Pt.) TO (Ft) Length: f. Slot______ Rge. 31w/
Elev
15. Casing and Liner Pipe
moz (in.) ?u end Welght From (Ft.) | To (r:) *gg;:;ﬁ:"p -
2. Distance to Negrest: ] T3¢ C:—._:% L : AME M Lg
Building __:E__ Ft.  Seepage TileField ¥ & Lot D
CessPool ____— Sewer (non Cast iron) - '
Privy Sewer (Castiron) ______— 16. Size Hole below casing: in.
Septic Tank __& 3 Barnyard = 17. Static level ft. below casing top which is ft.
Leaching Pit _— Manure Pile bt _ above ground level. Pumping level ft. when pumping at . ___
3. Well furnishes water for hulzm consum {tlon? Yo;’_Szﬂo gpm for hours.
4. Date well completed (-t
5. Permanent Pu:lp Installed? Yes Date No b 18. FORMUATIONS PAsexD Thmovaw TickwEm WM
Manufacturer Type Location e C L/ iy
Capacity gpm. Depth of Setting Ft. —
6. Well Top Sealed? Yes No Type W M/«w ’“—44 35
7. Pitless Adapter Installed? Yes No =
Manufacturer Model Number
How attached to casing?
8. Well Disinfected? Yes No hut
9. Pump and Equipment Disinfected? Yes No <2
10. Pressure Tank Size gal. Type
Location -
1. Water Sample Submitted? Yes No
REMARKS:

(CONTINUE O)N SEPARATE SHEET IF N?ESSARY)

SIGNED “"M—**-"/ ] __DATE //“22"7‘){

IDPH 4.065§ J
1/74 - KNB-1

1o}
v

#7



White Cop{— ’

i1l Dept ofPubde .2alth
Yellow Copy-— Well Contractor
Blue Copy ~Well Ownet

ILLINCIS DEPARTHMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well

INSTRUCTIONS TO_ DRILLERS

FILL IN ALL PERTIHENT INFORMATION REQUEST  AND MAIL ORIGINAL TO STATE
DEPARTMEKT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761, DO NOT DETACH GEOLOGICAL/WATER
WRVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property wner_%ﬁ&ﬂdgﬁ_”—t Well No.
Address . [/ i&%’
o

a. Dug . Boted_v~_. Hole Diam. 3 ©_in. Depth S ft. A Driller (=A% L License No..__iz.m
Curb material . Buried Slab: Yes No 11. Permit No. 7252] 7 Date
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from — Of e 13 County /40 "‘79'0”'
c. Drilled . Finished in Drift . In Rock ' ot depth 4 L
d ’cl;ubuthr + Gravel Packed 14. Screen: Diam. in. Twp :@
» arout: (KIND) FROM (F1.) TO (Ft) Length: ft. Slot Rge. Y
: Elev.
15. Casing and Liner Pipe
Diam. (in.) Kind and Weight From (Ft.} | To (22) Loc:&:‘?gu ~
S8ECTION PLAT
2. Distance to Nearest: | : ?Z concgete, <0 LE LE 1&
Building_____&©_ Ft  Seepage Tile Field ' Lure 2L ,
Cess Pool Sewer (non Cast iron) ]
Privy Sewer (Castiron) 16. Size Hole below casing: in. :
Septic Tank /90" Barnyard 17. Static level ft. below casing top which is ft.
Leaching Pit Manure Pile ' above ground level. Pumping level ft. when pumping at ____
3. Well furnishes water for human consumption? Yes__“"No gpm for hours.
4. Date well completed
S. Permanent Puzp Installed? Yes Date No___ & 18. FORMATIONS PAsSED THROUGH THICKNESS | BoTT08”
~ Manufacturer Type Location
Copacity. gpm. Depth of Setting Ft.
6. Well Top Sealed? Yes__*_No Type
7. Pitless Adapter Installed? Yes No *—
Manufacturer Model Number
How attached to casing? ; C/‘P‘q SO
8. Well Disinfected? Yes___ &7 No /
9. Pump and Equipment Disinfected? Yes No
10. Pressure Tank Size gal. Type
Location
1l Water Sample Submitted? Yes No._
REMARKS:
(CONTINUE ON SEPARATE SHEET IF NECESSARY)
) SIGNED Z DATE  2=-C=-2F 10
IDPH 4,068 #

1/74 ~ XNB-l



INSTRUCTIONS TO D _ERS

White Copy FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
Y,',‘,’,;,?g;f,;‘_';,";','g';;'::w DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST l
Biue Copy — Well Ovner JEFFERSON, SPRINGFIELD, ILLINOIS, 6276]. DO NOT DETACH GEOLOGICAL/WATER
_ SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD

WELL CONSTRUCTION REPORT
10. Property owner __Robert Monitoomery _ Well No.

1. Type of Well Address R #2._Hillsboro, IL
a. Dug . Bored X__. Hole Diam._36 in. Deplh_ZLJt. Driller  Clarence Kohnen "License No.__102~30
Curb material ________. Buried Slab: Yes No_ X 11. Permit No. 87361 ' Date July 3, 1979
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from gray _gra ay _gravel 13. County mgnj;gomem
c. Drilled . Finished in Drift . In Rock o e
. at depth __ 2l to __25 ft. Sec.
d 2‘:\“‘“ - Grovel Packed _X____. 14. Screen: Diam. in. Twp. _BwL_
: ut: (KIND) PROM (F1.) TO (F1.) Length: ____ ft. Slot______  Rge.
Elev.
concrefe 0 10 15. Casing and Liner Pipe
_gravel 10 3l
Dism. (in.) Kind and Welght Prom (F1.) | To (Fr) Lo c:*':'?:n -
SECTION PLAT
2. Distonce to Nearest: 36 concrete Q+1 3l H3'N QSE <
Building___ ok = Ft Seepage Tile Field _ Dk SW/C NE NE NE
CessPool____ok Sewer (non Cast iron) ok :
Privy ok Sewer (Cast iron) _____Qk_.__ 16. Size Hole below casing: in.
Septic Tank _____ oK Barnyard 17. Static level ft. below casing top which is ft.
Leaching Pit __ ok Manure Pile ok above ground level. Pumping level ft. when pumping at ____
3. Well furnishes water for human consumption? Yes_X __No gpm for bours.
4. Dote well completed July 6, 1979 18 FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
5. Pemanent Pump Installed? Yes___ _Date __________ _No_ X : BOTTOM
Manufacturer Type . Location topsoil brown 1 1
Capacity. gpm. Depth of Setting Ft.
6. Well Top Sealed? Yes_x __ No Type _concrete cap yellow clay 1 8
7. Pitless Adapter Installed? Yes No ‘
Mamfacturer Model Number yellow sandy clay & 1l
How attachad to casing? eray gandy clay 10 2L
8. Well stmfectfad? Ye.s. x __No gray gravel 1 o5
9. Pump and Equipment Disinfected? Yes No ‘
10. Pressure Tank Size gal. Type gray sandy clay 9 3
Location
11. Water Sample Submitted? Yes No_x
REMARKS:
(CONTINUE ON SEPARATE SHEET IF NECESSARY)
SIGNED .. DATE July 6, 1979
IDPH 4.065

1/74 — KNB-1 ) #1]1



INSTRUCTIORS TO DRI LERS

T Y otPy.  rteatth FILL IN ALL PERTINENT INFORMATION REQUES O AND MAIL ORIGINAL TO STATE
Yollow Copy — Well Cortractor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PRCTECTION, 535 WEST
Blue Copy — Well Gwner JEFFER3ON, SPRINGFIELD, 1LLINO!S, 62781, DO ROT DETACH GEOLOGICAL/WATER
) SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH , GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT . :
10, Property owner. & faae—d Well No.
1. Type of ¥ell Address ___ 2
a. Dug . 5& " . Hole Diam. in. DepthLB_LIt. Driller £3 License No. $.2. - %2/
Curb mcterxcl . Buried blah L~ o 11. Permit No. \/ 7S 1% 3 Date S =107 %
b. Driven . Drive Pxpe Diam. in. Depth ft. 12. Wqter from W({ 13. County ety
c. Drilled . Finished in Drift - In Rock . ot deptk /. "'h!ms“" sec. &.- [ J
Tubuler . Gravel Packed . 14. S i " T
i Grout: . Screen: Diom. in. wp.
(KIND) YROM (P1.) TO (Fu.) Length: #. Slot _____  Rage.
Elev.
15. Casing and Liner Pipe
Diam. (in.) Bind snd Wejght From (Pt.) | To (?1.) LOCi‘;‘?:N -
2 Dist . A 4 M, ] O | sxcTion pratT
istance to Nearest: 2
Building____ 3 O Ft. Seepage Tile Field 100 o4 d CW‘ZB 3! o€ seue .
Cess Pool____'—_‘____._ Sewer (non Cast iron) _
Privy Sewer (Castiron) ™~ 16. Size Hole below casing: in.
Septic Tank /OO Bamyad - 17. Static level ft. below casing top which is ft.
Leaching Pit — Manure Pile — above ground level. Pumping level ft. when pumping at _____
3. Well furnishes water for human consumption? Yes__'—No gpm for hours,
4. Date well completed __& ~ S~ 7
5. Permanent Pump Installed? Yes Date No (=< 18. FORMATIONS PASSED THROUGH THICKNESS | DR ron
Menufacturer Type Location /) /2
Capacity gpm. Depth of Setting Ft, -
6. Well Top Sealed? Yes_ L No Type o/ / 4=
7. Pitless Adapter Installed? Yes No ;. 3 /
Manufacturer ___ Model Number ‘
How attached to casing?
8. Well Disinfected? Yes No _t—
9. Pump and Equipment Disinfected? Yes No_
10. Pressure Tank Size gal. Type
Location
11 Water Sample Submtted? Yes No o
REMARKS:
’ (CONTIN"E SEPARATE SHEET IF NECZ
SIGNED - DATE { 7%
IDPH 4.068

1/74 = KNB-1
(69571—1255M Sets—6-74) ~TTInG #/2



INSTRUCTIONS TO DRILLERS

"Ilill M{ofPubh tealth FILL IN ALL PERTINENT INFORMATION REQUESTED .iD MAIL ORIGINAL TO STATE DE-
Yellow Copy — Well Contractot PARTMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD,
Blue Copy —Well Owner ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO
PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT
10, Property owner 1 No
1. Type of Well - Address S} 24 & i
a. Dug . Bored I/. Hole Diam._‘tﬁ_in. Depth_ag,ft. Drille: ‘m’/‘ 11‘ !"’) Llcense No. /7 =4 R
Curb material . Buried Slab: Yes No 11. Permit No. -/ £ ~"-‘ “ , 5 Date
b. Driven______. Drive Pipe Diam. ____in. Depth ft. 12, Water from. ¢ gmoncde_ 13. Count
c. Drilled . Finished in Drift . In Rock : ddenth  to sec. &.7)
Tubular . Gravel Packed _______. epth——to e . )
d. Grout: 14. Screen: Diam. in. Twp.
(XIND) FROM (FL) TO (Ft.) Length: ft. Slot_________  Rge.
Elev.
15. Casing and Liner Pipe
Diam. (in.) Kind and Weight From (Ft.) | To (Ft.) SHow
LOCATION IN
, . BECTION PLAT
2. Distance to Nearest: —iLLz“C” ‘Z/ 7 |32 SE / e WNE
Building Ft. Seepage TileField _______ = ol
Cess Pool Sewer (non Cast iron) : v
Privy Sewer (Castiron) _______ 16. Size Hole below cusmq in
Septic Tamk _______ _____  Bamyard 17. Static level Z _ft. below casing top which is ft.
LeachingPit ___________  Manure Pile A ’ above ground level. Pumping level ft. when pumping at
3. Is water from this well to be used for buman consumption? gpm for hours.
Yes ¢ No 18 FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
4. Date well completed . BOTTOM,
5. Permanent Pump Installed? Yes No_ “
Manufacturer Type
Capacity gpm. Depth of setting ft.
6. Well Top Sealed? Yes No e » 2.0 20
7. Pitless Adaptor Installed? Yes No /A 246
8. Well Disinfected? Yes No — / ﬂ i Z_
9. Water Sample Submitted? Yes No_ L~
REMARKS:
/-L/ AN

——n—

%{/ ) (CONTINUE ON SEPARATE SHEET IF NECESSARY)
. G b - / /i . N4
Ix?)l;:s 068 SIGNED %(4 f%ﬂﬂa/\/lxl}/’f;ﬁg ¢ =/ 7 =L 7

. #3




TRUCT!ONS YO DRILLERS

- [;i"f%l;wubncm.m FILL IN ALL PERTINENT INFORMATICN REQUESTED AND MAIL ORIGINAL TO STATE
Yellow Copy ~ ell Contractor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
Blue Copy — Well Owner JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
' SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. .
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD

WELL CONSTRUCTION REPORT
10. Property owner Toba Pﬂm Lo Well No.

1. Type of Well Address ___ M/ [/ pore L L[
a. Dug . Bored_j_. Hole Diam. 32 in. Deplh_s_z_:h. Driller e | b f<ous License No. _ ¥ 2 -4/ (s
Curb material . Buried Slab: Yes No__.. 11. Permit No. 42@ Z Date
b. Driven . Drive Pipe Diam. in. Depth ____ft. 12. Water ﬁom_____.;“[aﬁr__ 13. County __£7c 2 Fs¢on oz s
c. Drilled . . Finished in Drift . In Rock . Formation ¢ [ 7
Tubular . Gravel Packed ___tr . at depth to ft. See. ="
3 d. Grout: 14. Screen: Diam. in. Twp. __SA/
‘ ) ) (KIND) FROM (Ft.) TO (Pt) Length: ff. Slot____________ Rge.__3&
Elev.
: 15. Casing and Liner Pipe »
Diem. {in.) Kind sand Weight From (Pt.) | To (P1.) Loc:"'r?o'n ~
- SECTION PLAT
2. Distance to Nearest: 2 Conerzefe 3z NE NW AL
Building ____25"# Ft.  Seepage Tile Field
Cess Pool __ Sewer (non Cast iron) :
Privy © Sewer (Castiron) oo 16. Size Hole below casing: in.
Ca Septic Tank ___tno <+ Barnyard 17. Static level ft. below casing top which is ft.
C " LeachingPit ______ Manure Pile above ground level. Pumping level ft. when pumping at _____
3. Well furnishes water for human consumption? Yes_&Z No gpm for hours.
4. Date well completed DEPTHOF
. 5. Permanent Pump Installed? Yes Date No & 18. FORMATIONS PASSED THROUGH THICKNESS [DEPTH O
; Manufacturer Type Location »
4 Capacity gpm. Depth of Setting Ft.
1 6. Well Top Sealed? Yes__““No Type
' 7. Pitless Adapter Installed? Yes No__ ¢~ -7 >
A Manuiacturer Model Number & /,:‘7 32
A How attachad to casing?
- 8. Well Disinfected? Yes__ ¢~ _No
e 9. Pump and Equipment Disinfected? Yes No
. 10. Pressure Tank Size gal. Type
Location
11 Water Sample Submitted? Yes No__
REMARKS:
(CONTINUE ON SEPARATE SHEET IF NECESSARY)
"SIGNED 275.,% £ e DATE /=13 -7
- Vi S { # Y




Yellow Copy ~ Well Conractor R

TN T U T U —vrerory
BlveCor.  Well Owner ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TU e :
- PROVIDE PROPER WELL LOCATION. .
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORL
WELL CONSTRUCTION REPORT ‘ . ﬂ o ,(/
: 10. Property owner JX .j‘ d EE% /A7 Well No. .
1. Type of Well A - Address - '
a. Dug . Bored l/. Hole Diam. _2 £/ in. Depth__[&lt. Driller A)‘Jr,q/‘f 7/ :
Curb material _______ . Buried Slab: Yes No 11. Permit No. ‘j : i .
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from { £ ;‘jg’ " ’
c. Drilled . Finished in Drift ” In Rock orma all
. Tubular . Gravel Packed ___ &2 _ 1g o depth ——to " i-ec _&u___?_l
d. Grout: . Screen: Diam. n. wp.
(KIND) FROM (Ft.) TO (Ft.) Length: ft. Slot____________  Rge. 242
Elev.
15. Casing and Liner Pipe
Diam. (Om.) :und and v-nm;a/ From (Ft.) | To (Ft.) ‘.&83;‘:"::’; m-.-
) LA -
2. Distance to Nearest: : Yy b Corcienay _ A3 N \\) .
Building Ve Ft. Seepage Tile Field»_g_é_ W NE St
Cess Pool ’7 o Sewer (non Cast iron) _ ‘
Privy f Sewer (Castiron) 16. Size Hole below casing: in. .
Septic Tank _ﬂ__/___ Barnyard 17. Static level ft. below casing top which is ft.
Leaching Pit _ D%@"" _ Manure Pile ) ) above ground level. Pumping level ft. when pumping at _____
3. Is water fro lf)Ahis well to be used for human consumption? : gpm for hours.

- Yes .
4. Date well completed , P 18. FORMATIONS PASSED THROUGH A THICKNESS | DEPTH OF &
S. Permanent Pump Installed? Yes __No___ & '

Manufacturer Type

~ Capacity gpm. Depth of setting ft. : ; A
6. Well Top Sealed? Yes: No — [Hezy — JZ
7. Pitless Adaptor Installed? Yes___ No . : y
8. Well Disinfected? Yes & No { v
9. Water Sample Submitted? Yes___ ¢~ No ;

REMARKS: ' . . . r .
) (CONTINUE ON SEPARATE SHEET IF NECESSARY)

IDPH 4.065. * , )

10/68 . SIGNED £ 4272

. 1 o~
A ) T
)K/ '/"/"." A ;(/\éa /MI_L(’._‘_’{ 5

. | B - #IS



U G

ER WELL ' ’
Well No.—1
Drilled by. E, Co Delcar & Sons, Ine. Year__ 1966
R ' Thick- | Depth of
Formations passad through ~ ness Bottom
S04l & Yellow Cluy, Sandy 19’4 19°
l&" 18
10 i .
c LY
2'1 3
L d
' v
59 107¢
L
5% __159¢
. [Contlr;ue_’on back if necessary]
Finished in— - o at. to _ft.
. i - _‘“’ -
Cased with :inch ‘jf from 0 to. ft,
. = o
and inch : from.. to ft.
Size hole below casing______________inch. Static level fromsurf______ ft.
13 K
Yy oS
Tested capacity gal. per min. Temperature________°F,
Water lowered to_: ft in. in hrs min
Length Offelf- i hrs min. Sereen
Xy
P
Slot. Leng.h Bottom set at__ ft.
: [Show location {n Section Plat]
Township namem ' Elev Sec_____g,:!e

Description of locationm.r‘__&ms;__

Signe:

e

Copy for Illinoh:_}tafe Water Suney' Index:

TWP——-8—1T,
Rge. 3 W,

_ _County___ Montgosmeyme

#14



. " LoG OF WATER WELL
Property owner_____m.m Well No__ &
Drilled by__n_a._w Year_ 1966

hick- | Depth of
Formations pnud throunh Tnega Be:tton?

Hns Clay ‘ 24 A

18

x,

R [Continue on back if necessary]

Finished in . . at. to ft.
Cased with inch. from 0 to ft.
and inch s A from to. ft.

Size hole below caamg_____~___mch Static level from surf.___________ ft.

Tested capacxty . _gal. per min. Temperature . . °F,
Water lowered to | ft | in, in hrs min
Length of test _ . \hrn '4 Imin Screen

Slot. Diam Leng.h :l%ottom get at_______ ft.

{Show location in Section Plat}

Township name_.mm “ _Elev Sec.__gz_ge

Description of location 33004 W} #2600 84— f- Twp— § |

Copy for lllinois State Water Survey Index:

#17



INSTRUCTICIiS TO DRILLERS

H - 4
mm..%{ofPu Health FILL IN ALL PERTINENT INFORMATION REQUESY AND MAIL CRIGINAL TO STATE DE-
Yellow Copy — Wel: wontractor PARTMENT OF PUBLIC HEALTH, ROOM 616, STA/E OFFICE BUILDING, SPRINGFIELD,
Blue Copy —Well Owner ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO
PROVIDE PROPER WELL LOCATION.

Qomk Wats AQ .
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD

WELL CONSTRUCTION REPORT

Property ow
1. Type of Well . ' . L o Address
a. Dug . Bored / . Hole Diam._2 l) in. Depth/§ _ft. Driller. ,-

Curb material ________. Buried Slab: Yes No 11. Permit No. . & - .
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water &om_\(éim/ 13. County’, <
¢. Drilled . Finished in Drift <. In Rock . s
: . S —— - . atdepth to ft. Sec.
d gg::tla + Gravel Packed_Z. 14. Screen: Diom. in. Twp. @
: ) (XIND) FROM (Ft.) TO (Ft.) Length: _ _ft. Slot________  Rage. Vi X
S : : Elev
- - 15. Casing and Liner Pipe
. . Diam. (in.) Kind and Weight _ From (F)fTo (Ft) | | c:H'r?:N -
, e ] : SECTION PLAT
2. Distance to Nearest: 3 g [MMLCQ’ /K L Sw
" Building Ft. Seepage TileField ________ NW v
Cess Pool Sewer (non Cast iron) :
Privy Sewer (Castiron) 16. Size Hole below €asing: in.
SepticTank ______ Bamyard __ — 17. Static level ft. below casing top which is ft.
"Leaching Pit____________ Manure Pile — above ground level. - Pumping level ft. when pumping at ____
3. Is water fmyu/well to be used for human consumption? gpm for hours.
Yes ~__No DEPTH OF
4. Date well completed _ - 18. FORMATIONS PASSED THROUGH THICKNESS | DEETH OF
5. Permanent Pump Installed? Yes No__ &~
Manufacturer Type S

Capacity _________gpm. Dey’{etting ft. ~ =
Well Top Sealed? Yes__ & No / s C&w/ 5’
Pitless Adaptor Installed? Yes__ - No : /

Well Disinfected? Yes el No

Water Sample Submitted? Yes

Tl Beilbani”
(CONTINUE ON SEPARATE SHEET IF NECESSARY)
IDPH 4.065 ' . g o
10/68 SIGNED ﬁL&MﬁKﬁ 6 =s—7 d

* 138

w B30

No / /':’.'-M ,../(/ /a

REMARKS:




bl#

LOGIOF WATER WELL
Property owner. WW&I No.__l_____
Drilled by________Ke Cs Balve- & Soms, To@l  vear 1966

' Ick- h of
Formations passed through ) Tr:‘e:‘: D;::torr‘:

Xallow Hardpes 8!' 8
M 65" __73v
Hina Qlay - 2% ghe
Gremn M Sale ] e ]__l_;’
Sxndntene ' 23581500
Shale ' 31530

{Continue on back if necessary}

Finished m___.__m_______._at__lls_w——l&———ft.
Cased with_a_inch__m‘m_—_—__irom 0 to. ) t.

and. inch from to ft. ‘

Size hole below casing_.‘__....inch. Static level from surf. . ft.

Tested capacxty '5 gal. per min, Temperature. . °F.

-

Water lowered tu_._u _ft. in,in____ 0 _hrs.________min.
Length of tw &
Slot___..____.Dxam.___._____.Lenguh__________Bottom set at________ft,

e a Kot i [Show location in Sectlon Plat)
Township_nam#mk Elev.o_ Sec._ I [/?
et ’ ‘ oo |
\____E He
— Rge— 3 W,
Signe ' ‘CAounty______m_____'_

Copy for Illvino‘is‘ State. Water Surveyf'i;,l . Index:

hre, - -0 min. Screen

Description of location_




s

INSTRUCTIONS TO ORILLERS

! e Sl ot Public Mealth FILL IN ALL PERTINENT INFC  ATION REQUESTED AND MAIL ORIGINAL TO STATE
Yeliow Copy - Well Contiactor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
Blue Copy — Well Ownes JEFFERSON, SPRINGFIELD, ILLINOIS, §2761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT /
10. Property owner Ton/ - Lio "’o"/ Well No.
1. Type of Well . _ ‘ Address /7 f/bor s —={ (.. ,
a. Dug . Bored__L7_. Hole Diam._Z¢2 in. Depth 2)7&. Driller 2. "og F, 1/ L License No. _— 2.~ /2> 3
Curb material ______ . Buried Slab: Yes No 11. Permit No. 74"/ g Date :
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from AR 13. County /1=, 7TC s 2riey
c. -Il).:il:led - Finished in Drift___. In Rock . ot depth o "°""“°;L_,r Sec. o]
ular . Grovel Packed __ L~ . 14. S . Di T
d. Grout: . Screen: Diam. in. wp.
(KIND) FROM (F1.) TO (Ft.) Lergth: _____ft. Slot_________  Rge.
q Elev.
15. Casing and Liner Pipe
E _ Diam. (m.)] _Kind end Weight Prom (Ft.) | To (PL) Log:*;'?o'x ™
: s SECTION PLAT
1 . 2. Distance to Nearest: 3,J, == - rcrete. ;/7 S€ s s€
j Building _ALQ_FL - Seepage Tile Field {2 LI
4 CessPool . Sewer {non Cast iron)
p ~  Privy Sewer (Castiron) 16. Size Hole below casing: in.
4 - Septic Tank__,AL__ Barnyard 17. Static level ft. below casing top which is ft.
. Leaching Pit ____ Manure Pile . above ground level. Pumping level ft. when pumping at _____
3. Well furnishes water for human consumphon? Yes_L"No gpm for hours.
4. Date well completed — FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
5. Permmanent Pump Installed? Yes___Date_ No 18. BOTTOM
Manufacturer Type Location
Capacity gpm. Depth of Setting Ft.
6. Well Top Sealed? Yes__~ No____Type
7. Pitless Adapter Installed? Yes No___LZ
Manufacturer Model Number .
How attachad to casing? _____= Ty 37
8. Well Disinfected? Yes __No /
9. Pump and Equipment Disinfected? Yes No
10. Pressure Tank Size gal. Type
Location
11. Water Sample Submitted? Yes No___ &~
REMARKS:
(CONTINUE ON SEPARATE SHEET IF NECESSARY)
ot <2
S 4 3 it A ’ -
SIGNED — ARV T DATE_ L= Pl
re - kN a1 / #20




INT CJICTIONS TO ORILLERS

e oY ot Public Health FILL IN ALL PERTINFNT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
Yellow Copy — ¥ell Contractor DEPARTMENT OF PUBIIC HEALTH, CONSUMER HEALTH PROTTCTICN, 535 WEST
Blue Copy — Well Owne: JEFFERSON, SPRINGFIELD, ILLINCIS, 62761, DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TC PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT YNee Z
10. Property own Well No.
1. Type of Well Address e A4
a. Dug____. Bored L”_. Hole Diqm.ﬁ__";in. Depth_5 2Af. Driller __£32 License No.. 7 4~ "7/
Curb material § —¢ . Buried Siob: Yes__{~_No 11, Permit No. \r‘l’ 712  pate £ T 2
b. Driven_____ . Drive Pipe Diam. in. Depth ft. 12. Water from %“ 13. County ’L%
o Dl . P D Rk I3y~ R gEO, o T T
d. Grout: ) 14. Screen: Diam. in. Twp. _ 2N
) ’ (KIND) PROM (Fi.) TO (Ft) Length: ____ft. Slot__________  Rge. YW _
Elev. -
15. Casing and Liner Pipe ' ' x
Diem. (in.}) nd, snd ight PFrom (Ft.1 § To (Ft.) LOC?;?:N ™
_ ['4 2 Z % 5 : Y SECTION PLAT
2. Distance to Nearest: y = SE SE SE
Building __=——_ ____ Ft. Seepage Tile Field _— __ Jé Coe TS 2 =
Cess Pool —_ Sewer (non Cast iron)__~—
Privy b Sewer (Castiron) ___— 16. Size Hole below casing: in.
Septic Tank - Barnyard h— 17. Static level ft. below casing top which is fe.

| Leaching Pit ____=— Manure Pile — above ground level. Pumpmg level ft. when pumpingat___

3. Well fumishes water forz,gn consumpuon’ Yes_“~ No gpm for hours.

4. Date well completed

5. Permanent Pump Installed? Yes_Date No _&— 18. FORNATIONS PASSED THROUGH THICKNESS | DEP A "
Manufacturer Type Location.____ é ] /L l6
Capacity gpm. Depth of Setting Ft. Zq / —

6. Well Top Sealed? Yes_t—_ No Type A ity G/é«—q 2 |l ¥

7. Pitless Adapter Installed? Yes No_ & J ﬁ L/i N _ o l2s
Manuiacturer Model Number F
How attachad to casing? : ﬁrd""‘"““ ; 2 3o

8. Well Disinfected? Yes No & _ gy 0. ¢ AR a2 | o2

9. Pump and Equipment Disinfected? Yes No \)

10. Pressure Tank Size gal. Type
Location <

11. Water Sample Submitted? Yes No

REMARKS:

\1/% (CONT]NU?N SEPARATE SHEET IF CESSARY)
}/o 'SIGNED "‘-1‘0!*‘//3“"‘— = DATE @ ":ﬂ. -7

H 4.065
4 — KNB-1 #2,

N
e




White copl-

L. Dept. of Public Health
Yellow Copy — Wel) Contractor
Biue Copy — Well Owner

INSTRUCTIONS TO DRIL

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROYIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well

a.”l;uq_. Bored__ " Hole Diam._3&in. Depth_3&H.
Curb material . Buried Slab: Yes No

b. Driven . Drive Pipe Diar. __ _in. Depth ft.

¢. Drilled . Finished in Drift . In Rock
Tubular . Gravel Packed______c.

d. Grout:

(KIND) FROM (Ft) TO (Ft)

2. Distance to Nacrest: +

Building_____ 4O Ft.  Seepage Tile Field
Cess Pool Sewer (non Cast iron)
Privy Sewer (Cast iron)
Septic Tank ___L(Itﬁt’ Barnyard

Leaching Pit Manure Pile

3. Well fumishes water for human consumption? Yes_L.—No

4. Date well completed

S. Permanent Pump Installed? Yes____ Date No &~
Manufacturer Type Location
Capacity gpm. DeWi Setting Ft.

6. Well Top Sealed? Yes No Type

7. Pitless Adapter Installed? Yes No._{~
Manufacturer Model Number
How attachad to casing?

8. Well Disinfected? Yes___LNo_____

9. Pump and Equipment Disinfected? Yes No

10. Pressure Tank Size gal. Type

‘ Location
1. Water Sample Submitted? Yes No__ 7
REMARKS:

IDPH 4.065
1/74 — KNB-1

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner

Address 4 —
Driller License NO.M
11. Permit No. . 8_:3 Date "
12. Water from S 13. County 24 7°¢ 0M¢~V7
 at depth to ft. Sec. _3 Sl
14. Screen: Diam. in. Twp.j
Length: ____ ft. Slot_________  Rage.
Elev.
15. Casing and Liner Pipe
Dlam. (in.) Kind and Weight From (PO To(Pty | oc:.':'?:u n
Zolconcue +.€ K 7 SECTION PLAT
. , T SE SE SE
16. Size Hole below casing: in.
17. Static level ft. below casing top which is fe.

above ground level. Pumping level
gpm for hours.

ft. when pumpingat ____

18. FORMATIONS PASSED THROUGH THICKNESS [DEPTH OF

O
BOTTOM

C.g/ ’e | B Y

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED ”é/ﬁ"‘ + C 7”’ %ATE R - 23-F¥

- !

#22



INSTRUCTIONS TO L LERS

'I\luCap{ -

111. Dept of Public Health
Yellow Copy — Well Contractor
Blue Copy — Well Owner

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

Type of Well

a. Dug___. Bozeg_z_. Hole Diam. 7 Cin. Depth_75 1.

Curb material . Buried Slob: Yes_ 3~ No

b. Driven . Drive Pipe Diam. in. Depth ft.
c. Drilled . Finished in Drift . In Rock
Tubular . Gravel Packed
d. Grout:
(KIND) FROM (FL) TO (Pv.)

FILL IN ALL PERTINENT lNFORMATlON REQUESTED AND MAIL ORIGlNAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 6276). DO NOT DETACH GEOLOGICAL/VATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property wut%é /g'ﬁt*"\”é‘ Well No.

Address
Driller Llceuse No. ¥ 2-627
11. Permit No. ! ' $3.2 Y Date = =
12. Water from == 13. County Mo,
at depth LS to _2.©f. Sec. _232/]
14. Screea: Diam. in. Twp. ﬁzv
Length: R Slot_______ Rge.
Elev.
15. Casing and Liner Pipe '

Dism. (In.) , Kipd and Weight From (Ft.) | To (Ft.) LOC:':'?:N m.

m SECTION PLAT
6 - L0 NN we

Distonce to Nearest: 7 —
Building__ 4 0 ___Ft.  Seepage Tile Field__L___ 136 Lane e OO ¥
Cess Pool___":‘:___ Sewer {non Cast iron)
" Privy Sewer (Cast iron) = 16. Size Hole below casing: in.
Septic Tank__l_Q____ Barnyard : 17. Static level ft. below casing top which is ft.

Leaching Pit __— Manure Pile

gbove ground level. Pumping level ft. when pumping at ____

3. Well furnishes water for human consumption? Yes v _No gpm for hours.
4. Date well completed jo- AL - < * TITTT
S. Permanent Pump Installed? Yes Date No 18, FORMATIONS PASSED THROUGH THICKNESS | D o
Manufacturer Type Location @ Zf,
X Al A (2
Capacity. gpm. th of Setting Ft. 7] =
6. Well Top Sealed? Yes Type ) ‘J L'[“‘\ (JL““} - 23
7. Pitless Adapter Installed? Yes No Uc‘ ¢ 1 20
Manufacturer Model Number é il
How attachzd to casing? ‘(N—\ . w AR
8. Well Disinfected? Yes No. Y _ ') \ J
9. Pump and Equipment Disinfected? Yes No _\~
10. Pressure Tank Size gal. Type
Location
11 Water Sample Submitted? Yes No__¥
REMARKS:

Trrier 2 Ace

(CONTINUE ON SEPARATE W NECESSARY)
siGNED wzg . pate L0 - 22-¥F #23



ﬁ...u&v -

nt. Dq:l of Public Health
Yeliow Copy —~ Wail Contractos
Blue Copy — Well Owner

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

P XN N L

INSTRU ONS TO DRILLERS

FILL IN ALL PERTINEAT IHNFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761, DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

Property owner _&—»«-«

10. =IPE Well No.
1. Type of Well Address k» L=
u.”l;uq Bor " Hole Diam. £ Y in. Depts %/ . Driller Idraelt 4 License Ng. 7 2 17/
Curb material Buried Slub. Yes_ +~—"No 11. PermitNo._Y 2.6 £ 7 " Date // 7 </ / 23
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from_Zyr=—C_ 13. County +}ece firuv,
c. grilleld . ginisl;cg inkz;m . In Rock at depth o /b /6 t. Sec. 2.6.1a N
ubular + Gravel Pac 14. Screen: Ditm. in. Twp. _2_‘{_—%_
d. Grout: premTee TROM (Fi) To (FL) Length: ft. Slot Rge. ’
Elev.
15. Casing and Liner Pipe b
Diam. (in.) Kind and Welght Feom (#1.) | To (v1) Loc:'::u -
2 D N é [ [( Té‘ J 0 | oECTIoN PLAT
. Distance to Nearest: ] 3 St St
Building Ft.  Seepage Tile Field ___/ "j_‘f_ 36 Lo T 7/ | =t 3
Cess Pool - Sewer (non Cast iron)
Privy Sewer (Cast iron) — 16. Size Hole below casing: in.
Septic Tcmk__&_ Bamyard = 17. Static level ft. below casing top which is ft.
Leaching Pit S Manure Pile —— above ground level. Pumping level ft. when pumpingat_____

3. Well furnishes water for human consumpiion? Yes_&~ No gpm for hours.

;: g::;;:l:tc;:ﬁ;e;::tdled? Yes Date No &— 18. L:onw\'nous PASSED THROUGH THICKNESS | DERTH OF
Manufacturer Type Location [[{ l ey v / y
Capacity gpm. Depth of Setting Ft. p 5)

6. Well Top Sealed? Yes_f—"No Type "v9J~v~l-- P A

7. Pitless Adapter Installed? Yes No_Ll— /R 25| Y/
Manufacturer Model Number < ¥ — 7
How attached to casing?

8. Well Disinfected? Yes No _C—

9. Pump and Equipment Disinfected? Yes No

10. Pressure Tank Size gal. Type
Location

1L Water Sample Submitted? Yes No__«”

REMARKS:

IDPH 4.065
1/74 — KNB-1

(CONT[NUEZ” SEPARATE SHEET IF WSAR“
SIGNED < i€ -"&‘ il ¥ DATE_MLQZZ_,Z_
0 / #2Y



INSTh __(IONS_YO_DRILLERS

";'c}'&l:wuwcnmm FILL IN ALL PERTINENT INFORMATICN REQUESTED AND MAIL ORIGINAL TO STATE
Yellow Copy — Wet) Contiactor OEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
Blue Copy —~ Wel) Owne: JEFFERSON, SPRINGFIELD, ILLINOIS, §2761. DO NOT DETACH GEOLGGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD

WELL CONSTRUCTION REPORT
10, Property om:z’@ ey /l‘ﬂweu No.ee
1. Type of Well Address

a. Dug . Bored_ = . Hole Dlam.‘_-/_iin._ Depth > C)ft. Driller .f,__,E. J| License No. _ 7 &=~ ¢ 0 7
Curb material _#~—__ Buried Slab: Yes___ " No 11. Permit No. QI9 66 Date ¢ 2 ’I‘}:ﬁ_}_ﬂ_
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from ‘}:‘“‘\n;rk(/ 13. County
ormation
c. l'l)‘::h]d . ginisl;eg inkD;ift . In Rock . ot depth /2 10/ 3" f1. Sec. 2 F.2¢
i G “t'm - wravel Fackel ——. 14. Screen: Diam. in. Twp. _‘,»_’____;
+ arouts (KIND) FROM (F1.) TO (1) Lergth: ft. Slot Rge. 3340
Elev. r‘-
15. Casing and Liner Pipe
Dism. (in.) Eing end Weight From (Ft.) | To (Ft.) sHow
£ M “f‘ Vg n!iggx‘ora:m;lfgr

2. Distance to Nearest: =7 7 —=% j’f\ m— Sw NE SE

Building 1> _Fr Seepage Tile Field _Lﬂ_a_ 2 e = :

Cess Pool.___:____ Sewer (non Cast iron)

Privy Sewer (Cast jron) —__=_____ _ 16. Size Hole below casing: in. _

Septic Tcnk_LQﬁ___ Barnyard = 17, Static level ft. below casing top which is ft.
Leaching Pit ____— ____ Manure Pile — . above ground level. Pumping level ft. when pumping at ____

3. Well furnishes water for !;umcm co_l)x_su‘mpuongr %’)es “ No gpm for hours.

4. Date well leted 2 -

5. Peu::xentcg::lpel;tdled? Yes___Date No ¢~ 18. FORMATIONS PASSED THROUGH THICKNESS | DR D ToR
Manufacturer Type Location o @ g o /2
Capacity. gpm. Depth of Setting Ft. 174 ) —

6. Well Top Sealed? Yes__"No Type ‘M ,.v_»—,-{/‘{»\_v w (Y

7. Pitless Adapter Installed? Yes No.__ / /Z e ij 30
Manufacturer Mode]l Number L -

How attached to casing?

8. Well Disinfected? Yes No i

9. Pump and Equipment Disinfected? Yes No _t— .

10. Pressure Tank Size gal. Type
Location

1. Water Sample Submitted? Yes No ___—

REMARKS:

(CONTINUE ON 8| YARATE SHEET IF‘NEC‘ESSARY)
SIGNED *‘4//":“ patef2 ~2¢ ¥

IDPH 4.065

1/74 ~ KNB-1

#25



INSTRUCTIONS TO  ([LLERS

Whits Cq;{-

111. Dept of Public Health
Yeliow Copy ~ Well Contractos
Blue Copy —Ws!! Owner

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 6276).
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS E:Z RECORD ,
J 4 afmr n

10. Property owner Ly Well No.
1. Type of Well Address A C
a.m Dug____. Bored_&~ . Hole Diam. ﬂin. Depth &/ 2.1t Driller o Lo, License No._ ¥ 3+ - o7
Curb material . Buried Slab: Yes___¢<—No ' 11. Permit No. 9 2 Y66 Date ¥~2 9 -
b. Driven . Drive Pipe Diam. in. Depth ft. 12. ’\'kite: }xgm ot 13. County
c. Drilled . Finished in Drift . In Rock . at depth. 2 ¥ to_Z S #t. Sec. * 9 34
Tubular - Gravel Packed 14. Screen: Diom. in. Twp. —Tf_\z
d. Grout: proprerss TROM (FL) To (FL) Length: ______ft. Slot Rge. .3 W/
Elev. T‘J
15. Casing and Liner Pipe
Dism. (in.) Kind and Weight From (Pt ] To (Ft.) Loc:":'?:u -
L 1o | S5 r

2. Distance to Nearest: , 7 t‘ J NE swWse
Building ___ """ ___Ft Seepage Tile Field 36
CessPool_____—~ Sewer {non Cast iron) __

Privy — Sewer {Cast iron) —— 16. Size Hole below casing: in.
Septic Tank ____ =——— _ Barnyard — 17. Static level ft. below casing top which is ft.
Leaching Pit ______>~—__- Manure Pile = above ground level. Pumping level ft. when pumping at ____

3. Well furnishes water for hyman cc:;sumption? Yes__t=—"No gpm for hours. : .

g g:‘;;:l:f;:i:l;e;::tdled? Yes;__Date No & 18. N FAOR!ATIONS PASSED THROUGH THICKNESS D‘lo%gf
Manufacturer Type Location (0/ é Y 2
Capacity gpm. Depth of Setting Ft.

6. Well Top Sealed? Yes_t— No____Type ?’mau /2

7. Pitless Adapter Installed? Yes No = z é ) 2
Manufacturer Model Number ’ y____
How attachad to casing? M . 2>

8. Well Disinfected? Yes No ‘= a,.. o/l o

9. Pump and Equipment Disinfected? Yes No — 7 J )

10. Pressure Tank Size gal. Type
Location — 2

11. Water Sumple Submitted? Yes No

REMARKS:
‘/I/u/vu»/ M—ﬂ—j\

1IDPH 4.065
1/74 —~ KNB-}

SIGNED

(CONTINUE ON SEPARATE?T NEGQESSARY)

pateS = ¥ - 5/

#26



INSTAUCTION® TO Dl LERS

WhiteC&. -
1. Depi of Public Health
Yellow Copy ~ Well Contractor

FILL IN ALL PERTIHCHT IHFORIAATION nEQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PULLIC HEALTH, CONSUMER HEALTit PROVECTION, 535 WESY

Blue Copy — Well Owner

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

JEFFERSON, SPRINGFIEL D, ILLIIOLS, 62761,
SURVEYS SECTION. BE SURE O PROVIDE PROPER WELL LCCATION.

1. Type of Well
a. Dug . Boted . Hole Diain. in. Depth ft.
Curb material . Puriad Slub: Yes__ llo
b. Driven_______ . Drive Pipe Oic.. in. Depth _t.
c. Drilled ____ . Finishod in Dt . InRock ___._ _.
Tubular . Gravel racked ________ _.
d. Grout: - . 1
(KIND) FROL (FL) TO (')
2. Distance to Nearest:
Building __________Ft Seepage Tile Field
Cess Pool Sewer {non Cast iron)_____
Privy Sewer (Cast iron)
Septic Tank Barnyard ' —
Leaching Pit Manure Pile :
3. Well fumishes water for humun ccasumption? Yes. No ..
4. Date well completed ————— U
S. Permanent Pump Installed? Yo Date —_ e
Manufacturer Type Location . __.___ ..
Capacity gpm. Depth ¢f Setting _ SUSIUUUPIUUE &
6. Well Top Sealed? Yes___ __tiu Type . S
7. Pitless Adapter Installed? os No -
Manulacturer - Model Number .. .. . .
How attachad to casing?____ . e e p e e
B. Well Disinfected? Yes_ _. No
9. Pump and Equipment Disinfvcled? Yes No .. .____
10. Pressure Tank Size yal.  Type —
Location
11. Water Sample Submitted? Yes No
REMARKS:
IDPH 4.065

1/74 - KNB-1

DO HOT DETACH GEOLOGICAL/VIATER

GEOLOGICAL AND WATER SURVEYS WELL R

-

ECORD

10. Property owner .- TNy, : SELA ; Well No.
Address S oo .
Deiller (G ARY A A/- L License No.__$2 -G 2 >

11 Permit No. _ f _9 2703 Date

12. Water from 13. County PMorfsonrex

FormJtion S "5 N L
at depth to ft. Sec. __ 27,
14. Scieen: Diama.___ ____in. Twp. 9N
Length: ft. Slot Rge. __ 3 W
Elev.
15. Casing and Liner Pipe ¥
Dluw. (in.} Kind uad Welght Yeom (Pt.) | To (FL.) LOC:l':'?:N N
SECTION PLAT
Sw SW Sé

16. Size Hole below cusing: in.

17. Static level . ____ ft. below cusing top which is ft.
above groun? lavel. Pumiping level ft. when pumping at ______
gpin for _____ . hours.

i:;: FOnim Iolis PASSED Tit:OUGH THICKNESS %‘J‘r%a'

(CONTINUE ON SE PA/RATE SHEET IF NECESSARY)

'\' ’
e i by

SIGHED o DATE

/-2 -2¥

l

427



INSTRUCTIONS TO ORILLERS

Wit G0y~ public Health FILL IN ALL PERTINENT INF. MATICN REQUESTED AND MAIL ORIGINAL TO STATE
Yeiiow Copy ~ Well Cantractor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
Blue Copy — Well Owner JEFFERSON, SPRINGFIELD, ILLINOIS, 82761, DC NCT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TOPROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECCRD
WELL CONSTRUCTION REPORT /{{
10. Property owne Well No.
1. Type of Well _ - Address 7Lﬂ£ . 4’%
a. Dug . Bored . Hole Diam._ib_in. Depth_% Oft. Driller rj—‘«'-«]::) License No. 2 2 ~Y% 7/
Curb material _{>—~<_ . Buried Slob: Yes__ = No 11. Permit No. S5/ 32  Date _ae~ = 7€
b. Driven . Drive Pipe Diam. in. Depth ft. - 12. Water from Mc@_ 13. County
c. Drilied . Finished in Drift . In Rock atdepts 2L 10 22 . sec. 2977
ular . Gravel Packed .
d. Grout: 14. Screen: Diam. in. Twp. 24/
(KIND) FROM (Ft.) TO (Ft.) Lergth: ___ f. Slot_____ Rge. DWW _
Elev.
15. Casing and Liner Pipe
Dlam. (in.) Kind end Welght From (P To (P2 | | c:"lr?gu N
2 Dist o Nearest £ 'Alg% / O | #scTioN PLaAT
. Distance to Newrest: -
Building __.—=_____Ft Seepage Tile Field ___— 3¢ m FO KKE s VL
CessPool ___— Sewer (non Cast iron)
Privy = Sewer (Cast iron) 16. Size Hole below casing: in.
Septic Tank . — Barnyard b 17. Static level ft. below casing top which is ft.
Leaching Pit ______— Manure Pile —_ above ground level. Pumping level ft. when pumping at ______
3. Well furnishes water for human consumption? Yes_t=_No gpm for hours.
4. Date well completed 10 -7 €
5. Permanent Pump Installed? Yes__Date No — 18. FORMATIONS PASSED THROUGH THICKNESS [DERTH OF
Manufacturer Type Location (ﬁ O /y
Copacity gpm. Depth of Setting Ft. 7}
6. Well Top Sealed? Yes__"— No____Type anrabe by clay 2|/6
7. Pitless Adapter Installed? Yes No—“__ g ' N - 2239
Manuiacturer Model Number -
How attachzd to casing? 2|80
8. Well Disinfected? Yes No -
9. Pump and Equipment Disinfected? Yes No___“_
10. Pressure Tank Size gal. Type
Location
11. Water Sample Submitted? Yes No__ o~
REMARKS:
(CONTINUE ON SEPARATE SHEET IF N?CESSARY)
SIGNED gfvuwu %y patE Mato-/72€
IDPH 4.065 v
1/74 — KNB-1
#28




White

Yellow Copy — Weil Contractor
Blue Copy ~ Well Owner

INSTRUC™

'S TO DRILLERS

Wik, vepl. of Public Health
veoL ot Public Hea DEPARTMENT OF PUBLIC HEALTH,

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

JEFFERSON, SPRINGFIELD, ILLINOLIS, 82761,
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
CONSUMER HEALTH PROTECTION, 535 WEST
DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD

anZe
g, ...
Property owner__zmsr't‘ 2 WellNow o

10,
1. Type of Well Address
a. Dug . Bor d L. Hole Diam. _':{_}__ln Depth £ < - L ft. Driller License N/ 72 -9af
Curb material X~ -<_. Buried Slab: Yes__ - No 11. Permit No. ?0 b S 4 l Date L0/ {7 /77
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from . 2o 13. County Y \.\.;....,[ s N
c. Drilled . Finished in Drift - In Rock o depthz’_z_to <7 v
Tubular . Gravel Packed 4. S . DI i T
d. Grout: . Screen: Diam. n. wp _L&7
(KIND) FPROM (F1.) TO (F1.) Lergth: ____ft. Slot_________  Rge. 2'vY ¥
Elev.
15. Casing and Liner Pipe
Dism. (in.) Kind -nd,lw.a.m From (PO To(P) | | c:*':-?:u N
{s /’ VA /0 | BECTION PLAT

2. Distance to Nearest: - e VeV S
Building _ """ _ Ft. Seepage Tile Field 36 Cone P é
Cess Pool - Sewer (non Cast iron)

Privy A Sewer (Cast iron) - 16. Size Hole below casing: in.
Septic Tank — Barnyard _ 17. Static level ft. below casing top which is ft.
Leaching Pit B Manure Pile —_ above ground level. Pumping level ft. when pumping at ____

3. Well fumishes water for human consumptiop? Yes Lo gpm for hours.

4. Date well completed [ L =~/ 29 —

5. Permanent Pump Installed? A Datd. No L— 18. FQRMATIONS PASSED THROUGH THICKNESS | DEPTH OF
Manufacturer Type Location (0 [/ ! e
Capacity. gpm. Depth of Setting Ft.

6. Well Top Sealed? Yes__1—No Type m QM { Mﬂ«( BN '-\A[ G ¢

7. Pitless Adapter Installed? Yes No bl -

Manufacturer Model Number
How attachad to casing?

8. Well Disinfected? Yes No & B

9. Pump and Equipment Disinfected? Yes No_—

10. Pressure Tank Size gal. Type
Location

11. Water Sample Submitted? Yes No Lo

REMARKS:
Ui — e,c_,\_,,_/‘f- ‘

IDPH 4.065
1/74 = KNB-1

(CONTINUE ON SEPARATE SHEET IF ?SARY‘)

SIGNED A <ads ¢ 7 p{‘('v'J uy

pATE LD Q>/7‘7

#29



INSTRUCTIONS TO OR1_ a5

¥hits Cepy ~

. Dcpz of Public Health
Yellow Copy — Well Contsacion
Bluz Copy — Well Ownset

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

10.

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761,
SURVEYS SECTION. BE SURE TO PROVIDE PRCPER WELL LOCATION.

DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD

/
Property owner 4’\"\' " -'2"‘“"'*“*"""’ Well No.

v v .
1. Type of Well . Address Lyoth o -
a.ypl;uq__. Bored_4~" . Hole Diam. ¥ {_in. Deplh.f_.aﬂ. Driller [ 2 License No. C"/ﬁz — (o7
Curb materia) _~~4~_. - Buried Slab: Yes + No 11. Permit No. 100 —;3' P Date /1 — < — 53’1[
b. Diiven . Drive Pipe Diam. in. Depth ft. 12. Water from /l'l(:n_:llm 13. County ’\'LL—«!@(‘S’E&T
c. Drilled _____ . Finished in Drift ______. In Rock at depth Lﬁ: to 2/ ft. Sec. _3_’5‘&, .
Tubular _______ . Gravel Packed ___ 14. Screen: Di i T :
. een: Diam._____ in. wp.
d. Grout: (KIND) FROM (Ft) TO (Ft) Length: ft. Slot Rge. i/
Elev.
1S. Casing and Liner Pipe
Dium. (in.) Klnd wnd Walght From (Fu) | Ta (F1) Loci‘;?gN N
6 th /O | sEeTioN pLaT
2. Distance to Neurest: 34 .L_ Z- P2 S mw AW
Building — _Ft. Seepage Tile Field = LA A
Cess Pool Sewer (non Cast iron)
Privy = Sewer (Cast iron) —_— 16. Size Hole below casing: in.
Septic Tank ___ o Barnyard 17. Static level ft. below casing top which is ft.
Leaching Pit ____ Manure Pile = above ground level. Pumping level ft. when pumping at______
3. Well furnishes water for human consumption? Yes_&="No gpm for hours.
4. Date well completed 1= % - - — DEPTH OF
S. Penaanent Pump Installed? Yes Date No ¢~ 18. o T CARTIONS PASSED THROUGH THICKNESS | SBoTTou
Manufacturer Type Location {w’_"_ / r
Capucity gpni. Depth of Setting Ft. 7 —
6. Well Top Sealed? Yes__ —"No Type e ( 73 ""/
7. Piiless Adapter Installed?  Yes No 6174&-« ﬁ&k"/’ S O
Manulucturer Model Number 1/} J
How attached to casing?
8. Well Disinfected? Yes No - _—
9. Pump and Equipment Disinfected? Yes No
10. Pressure Tank Size gol. Type
Location
11. Water Sumple Submitted? Yes No —

REMARKS:

/L ”L (;/(- v Qz‘:rn/\_;F\

IDPH 4.065
1/74 — KNB-1

(CONTINUE. O

N7‘ARATF SH -:ZZ?CESSARY)
SIGNED f7"‘v-“ : pate_Z -7~ é?’/

#30
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- INSTRUCTIONS TO DRILLERS

WhiteCop{ --

11}, Dept.<f! _sicHealth
Yellow Copy — Wel! Contractor
Blue Copy — Well Owner

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well

a. Dug . Bored__“~_. Hole Diam._%¢’ in. Depthjz_ft.
Curb material . Buried Slab: Yes No

b. Driven . Drive Pipe Diam. in. Depth ft.

c. Drilled . Finished in Drift . In Rock
Tubular . Gravel Packed __~~ .

d. Grout:

(KIND) FROM (F1.) TO (Ft.)
2. Distance to Nearest:

Building 2L Ft. Seepage Tile Field __AZ2

Cuss Pool Sewer {non Cast iron)

Privy Sewer (Cast iron)

Septic Tank ______¢/¢ ___  Barnyard

L:aching Pit Manure Pile

3. s water from this well to be used for human consumption?
Yas ~ _No
4. Date well completed

5. Permanent Pump Installed? Yes No_ "
Manufacturer Type
Capacity "~ gpm. Depth of setting ft.
6. Well Top Sealed? Yes___~—  No
7. Pitless Adaptor Installed? . Yes No e
8. Well Disinfected? Yes T _No
9. Water Sample Submitied? Yes No —
REM2RKS:
IDPIl 4,065
16-72
KNB-1

FILL IN ALL PERTINENT INFORMATION REG TED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, BUREAU OF ENVIRONMENTAL HEALTH, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62701. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner /ﬁféQ/\z"ff/f‘fo‘/‘ Well No.

Address //1://é_( Y N Y

Driller Lz < A e o /4~ License No. _S < - # 2 ¥
11. Permit No. A/ [P 22Z.3 _ Date
12. Water from ,(;?‘./51—4;41,(]/ 13. County __ 2/ 2z '.;'."/'/"_'/; -

Formution ~
at depth to___7_ft. Sec. _ 3/ .- ’

14. Screen: Diam. in. Twp. _ﬁ&’

Length: ft. Slot________  Rge. 3
Elev
15. Casing and Liner Pipe
Diam. (in.) Kind and. Welght From (Ft.) | To (Ft.) Loci!':'?gn N
SECTION PLAT
35 LoTpr & ;_'674: . g@ S A - A C-‘

16. Size Hole below casing: in.

17. Static level ft. below casing top which is , ft.
above ground level. Pumping level ft. when pumping at ______
gpm for hours.

18. FORMATIONS PASSED THROUGH THICKNESS DBEUPTT;‘BSF

Sl Ve /0
i | 2 |
&) /4,% 7 /9

(CONTINUE ON SEPARATE SHEET IF NECESSARY)
SIGNED '&wx Z er DATE —/* ‘i/ 22,722
/
/-f-c' rad O x[

NI
= #32



ANSTRUCTIONS TO DRILLERS

White Cop{-

{i1. Dept. of F'u_..c Health
Yellow Copy — Meil Contractor
Biue Copy — Well Owner

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEAL TH, BUREAU OF ENVIRONMENTAL HEALTH, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62701,
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

DO NOT DETACH GEOQOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner
- Address

a. Dug . Bored__*. Hole Diam. 32 in. Depth 32 ft. Driller ' ¥ License No. G2 -« 7 %
Curb material . Buried Slab: Yes No 11. Permit No. _A/F o 7 Date
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from - C/"/»f-q 13. County oHet
c. Drilled . Finished in ant7__. In Rock at depth to { Sec. 2/ 7
Tubular . Gravel Packed __ <~ . - . ;
d. Grout: 14. Screen: Diam.________in. Twp. _21_]%
' ) (KIND) FROM (Ft.) TO (Pt.) Length: ft. Slot Rge. 34
Elev.
15. Casing and Liner Pipe
Diem. (in.) Kind and Welght From (Ft.) | To (Ft.) Loci}'{rcx’:u N
' SECTION PLAT
2. Distence to Nearest: 2o Canceate 33 NE SE sE
Buileing Ao Ft. Seepage Tile Field A0
Cess Pool Sewer (non Cast iron)
Privy 2 Sewer (Cast iron) 16. Size Hole below casing: in.
Septic Tank _____A“0 = Barnyard 17. Static level ft. below casing top which is ft.
Leaching Pit Manure Pile above ground level. Pumping level ft. when pumping at _____
3. Is wcter fr?}t,his well to be used for human consumption? gpm for hours.
Yes, No FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
4. Date well completed 18. BOTTOM
S. Permanent Pump Installed? Yes No —
Manufacturer Type -
Caparcity gpm. * Depth of setting ft.
6. Well Top Sealed? Yes ~  _No
7. Pitless Adaptor Installed? Yes No___ +— o/ 35
8. Wel] Disinfected? Yes No ot -
8. Water Sample Submitted? Yes No —
REMARK:;:
N (CONTINUE ON SEPARATE SHEET IF NECESSARY)
IPPH 4.068
10-72 SIGNED DATE . L0/25/Z3
KNB-1

sl/_,‘ pl A an // ‘7_: 4
S e WLt -t/«(/,

#32



INSTRUCTIONS TO DRILLERS

White Copy —
lItI?D:g(ofn”t < Health FILL IN ALL PERTINENT INFORMATION REQL TED AND MAIL ORIGINAL TO STATE
Yellow Copy — Well Contractor DEPARTMENT OF PUBLIC HEALTH, BUREAU OF ENVIRONMENTAL HEALTH, 535 WEST
Biue Copy — Wail Ownet JEFFERSON, SPRINGFIELD, ILLINOIS, 62701, DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT S '
10. Property ownerﬁéal.&lﬂﬁz[& WellNo.
1. Type of Well Address _ /L M ukco T L -
a. [Tug . Bored__~—". Hole Diam. 3¢__in. Depth_3 2t Driller e feprre gl License No. $.2 -~ & 7 &
Curb material . Buried Slab: Yes No 11. Permit No. 4ZEF L 57 22— Date
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from FC-/ /:'l—;/ 13. County _ )‘14 [Vt 2
c. Drilled . Finished in Drift — In Rock at depth to it Sec. 3/
Tubular . Gravel Packed __ T __. T . =
d. Grout: 14. Screen: Diam. in. Twp. A
) (KIND) FROM (Ft.) TO (Ft.) Length: ft. Slot Rge.
Elev.
N 15. Casing and Liner Pipe
Diam. (in.) Kind and Welght l;m(n.) To (Ft.) Locil':'?:n N
' SECTION PLAT
2. Distance to Nearest: _ 30 Lonceete, S NE SE SE
Building __ ', Ft. Seepage Tile Field
Cess Pool Sewer (non Cast iron)
Privy 2 Sewer (Castiron) _____ 16. Size Hole below casing: in.
Septic Tank __4&¢ _______  Barnyard 17. Static level ft. below casing top which is ft.
LeachingPit _________  Manure Pile — above ground level. Pumping level ft. when pumping at_____
3. Is water from this well to be used for human consumption? gpm for hours.
Yes — No 18 FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
4. Date well completed . BOTTOM
5. Permanent Pump Installed? Yes No__—
Manufacturer Type
Capucity _______gpm." Depth ‘cLsetting ft. C Aﬁ"/” 32—
6. Well Top Sealed? Yes No
7. Pitless Adaptor Installed?  Yes No “—
8. Well Disinfected? Yes ~ _ No »
9. Water Sample Submitted? Yes No___ ~——
REMARKH;

(CONTINUE ON SEPARATE SHEET IF NECESSARY)
IDPH 4,065 '

10-72 : SIGNED __.47_&4_ DATE _L,A;’ZZJ___/
KNB-1

-7 , 2
ﬂzﬂ”_{(_ &/ ._'é’z /Ll’- ‘.’_tf, #33



—IRSTRUCTIONS TU DRILLERS —

White Copy -

m. Dcpl of P.  cHealth
Yellow Copy — Well Contractor
Bilue Copy — Well Owner

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

FILL IN ALL PERTINENT INFORMATION REQU
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 6276).
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

"ED AND MAIL ORIGINAL TO STATE

DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner _Noelan Toberman Well No.
1. Type of Well Address _R. B. #2, Hillgboro, IL
o. Dug . Bored . Hole Diam. 36__in. Depth__32_ft. Driller - Clarance Kohnen License No.__102-30
Curb material . Buried Slab: Yes No X 11. Permit No. 88707 Date 8-15-19
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water hom_aan%;';k:ﬁaxel___ 13. County __montgomery
c. gﬁleld . (F;'xmsllxed mk.l_.)dﬂ.ﬂ . In Rock atdepth 2l 1032 . Sec. _ 3Liia
uar - Grovel Packed._X_.__. 14. Screen: Diam. in. Twp.
d. Grout: L i W
(KIND) FROM (F1.) TO (Ft.) ength: ft. Slot ________  Rge. —f—
Elev.
Z:.:::‘ite (])_0 ;(2) 15. Casing and Liner Pipe :
Diam. (in.) Kind end Welght From (P1.) | To (F1.) Loc:l':'?gu -
2. Distance to Nearest: 36 concrete 041 32 | ,5'>'g°§'°",i o 'Lce,;NW/c' Sw SESW
Building_____ 9K Ft.  Seepage Tile Field__ok
CessPool__ ok Sewer (non Cast iron)___ 0k
Privy ok Sewer (Cast iron) _________ok _ 16. Size Hole below casing: in.
Septic Tank__ ok  Barnyad ok 17. Static level ft. below casing top which is ft.
Leaching Pit ______ok Manure Pile oX above ground level. Pumping level ft. when pumping at ____
3. Well furnishes water for human consumption? Yes__X No gpm for hours.
4. Date well completed 8-31-79 - s
5. Permanent Pump Installed? Yes_x Date _8-28-79 _No 18. FORMATIONS PASSED THROUGH THICKNESS | D oS
Manufacturer_Weher Ind. Type _sub__ Location __in well topsoil 1 1
. Capacity___10_gpm. Depth of Setting 30 Ft.
6. Well Top Sealed? Yes_x No Type _cnncrei:Lcap_ yellow clay 6 7
7. Pitless Adapter Installed? Yes )
Mcnuiuctur:r Model Number yellow sandy clay 15 22
How attachad to casing? yello 32
8. Well Disinfected? Yes_y No
9. Pump and Equipment Disinfected? Yes g No
10. Pressure Tank Size__30__gal. Type contained air
Location in well
11. Water Sample Submitted? Yes No__ X
REMARKS:
(CONTINUE ON SEPARATE SHEET, IF/ NECESSARY)
SIGNED M DATE —8-31-79

IDPH 4.065
1/74 — KNB-1

S

#3Y
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ritg Croy -

I Cet of Public Hea'th
Yetiow Tiny - #ail Contagict
Bine Copy ~ Wil Jwne

FILL IN ALL P2DR
DEPARTMENT 0F PUYALIT HEALTH,
JEFFERIGON, SPRINGEIELD, (LLIMGIS
SURVEYS SECTIOnN.

ILLINOIS CEPARTMENT OF PUELIC HEALTH
WELL CONSTRUCTION REPORT

TIHCMT INF, Ssa vty KSQUESTED ar'l

’ ~\,(‘H~.‘.—r: D:, L

s ar e v
TGO STATE

835 MELT

Mo SR G
COMSUMER HEALLT™H SRATICTION,

L2757, DO NCSTY DETACH GECLCCAL WwATER
GESURE VO PJ?O\IDE PROPER WLl LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL FZCCORD
1C. Praperty Ownerj\] {3 (/ L.VL-‘ L et Well Moo

T AL R T TSl T NI B Lo st A N 2T

el

1. Type of Wall _ Addross _ HLCiloe O S
Q. D:.';.-____. Ecx?d_‘_/_. Hole Diam._Z 2 4n. Depth_Y . Driller AT j License Mo. __"_.:._"..Y 1.[_

Coaz: material _ e~o< . Buried Slab: Yes_=—" No 11. Permit No. Wi #3303 Date vean~ 7h =14
. Ciiven . Drive Pipe Diam. in. Degth i 12. Water from__ Goor—= (. 13. County _%, b,,t,‘- ey
. Drilled . Finished in Drift__ . In Rock ‘}°Z“‘°“ 32 %)

Tubules . Gravel Packed . : atdepth[_?__to .ft‘ Sec. < A7
4 Grout: T - 14. Screen: Digm.______in. Twp. _ 2 A b
te (XIND} FRGM (P1.) TO (Pr) Lergth: _____ ft. Slet Rge. B\l —1
Elev. y
[7 15. Casing and Liner Pipe

Diam. (in.) Klad and Welght From (Ft.) ] To (Fr) Loci"ir?ewu N
SECTION PLAT

2. Listance to Newest:
Building 7~ Ft

U

Seepage Tile Field

4 /L&,] 70
‘36 A’Md‘ %C)

S€ NE Sa

Cess Peol - Sewer (non Cast iron)___—
Frivy Sewer {Cast iron) -
Septic Tenk _ —_ Barnyard ——

Manure Pile

Leacking Pit —

16. Size Hola helow casing: in.
17. Static level ft. below casing top which is it.
above ground level. Pumping level - ft. when pumping ct __..__

3. Well furnishes water for humgn fonsumption? Yes_——. ~— No gpm for hours. .

4. Eate well compleied Cefape 3 - T ~

5. Pemnarent Pump Installed? {es Dcte No &=~ 18. JORMATIONS PASSED THROUGH THICKNESS | o TTOM.
Marufccturer Type Location (: U . e
Capacity gpm. Depth of Setting Ft. :‘[ 7 -

6. Well Top Sealed? Yes__t~No Type CL’V"‘-‘\ ,( /6

7. Pitless Adapter Installed? Yes No___ o /\ " ‘ 3 3
Manuiacturer Model Number ‘ =
How attachzd to casing? LL\\L . 05—.». A,

8. Well Disinfected? Yes No - f

9. Pump and Equipment Disinfected? Yes No___ i

10. Pressure Tank Size gal. Type
Location

11. Water Sample Submitted? Yes No L

REMARKS:

‘hu‘..“.x%% P Z([ /_A?L._

IDPH 4.065
1/74 — KNB-1

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

DATE QA -3-7¢

9 /
SIGNED ¢t D =

# 35



wni. -
IT8 n.-qa{ctPublic Haalth
Ysliow Copy — Well Contraciot
Blue Copy ~ Well Owner

DEPARTMENT OF PURLIC HEALTH,

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
+ Hole Diam. 3 _in. Depth:) L.

INSTRUCT!ONS

FILL IN ALL PERTIHENRT IHFORMATICN REQUESTED AND MAIL ORIGINAL TO STATE
COMNSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, §2761. DO HUT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. ’

a. Dug . Boted
Curb matesiol . Buried Slab: Yes No
b. Driven . Drive Pipe Diam. in. Depth ft.
c. Drilled . Finished in Drift . In Rock .
Tubular . Gravel Packed ____ ¢~ _.
d. Grout:
(KIND) FROM (Pt.) TO (Ft)
2. Distance to Nearest:;
Building___ =2 ___Ft.  Seepage Tile Field
Cess Pool Sewer (non Cast iron)
Privy -t Sewer (Cast iron)
Septic Tank A Barnyard
L.eaching Pit Manure Pile
3. Well fumishes water for human consumption? Yes__&"No
4. Date well completed
S. Permanent Pump Installed? Yes___ Date No_&—
Manufacturer Type Location
Capacity gpm. Depth of Setting Ft.
6. Well Top Sealed? Yes__ " No Type
7. Pitless Adapter Installed? Yes__ ____ No__&—
Manufaciurer Model Number
How attached to casing?
8. Well Disinfected? Yes £~ No
9. Pump and Equipment Disinfected? Yes No
10. Pressure Tank Size gal. Type
Location
11. Water Sample Submitted? Yes No__
REMARKS:
IDPH 4.065
1/74 - KNB-1

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner &AM 7)0 h IQ - Well No.

Address Mol bhya Tl i
Driller T A2 ¢ L Alol License No. __Z¢ -(22 3
11, Permit No. 7722 Date
12. Water from XS ind_ 13, County_Alon 7L§_§)I*L€"t/‘7
at depth to ft. Sec. _3 &' i
14. Screen: Diam. in. Twp. :z—’
Length: ft. Slot Rge. .= &’
Elev.
15. Casing and Liner Pipe
Diswm. (in.) Kind end Weight From (Fe.) | To (FL) sHOW

LOCATION IN

3o Concrele. . )f BCTION PLaT
| Pvc // T o i

16. Size Hole below casing: in.

17. Static level ft. below casing top which is ft.
above ground level. Punping level ft. when pumping ot _____
gpm for bours.

18. FORMATIONS PASSED THROUGHM THICKNESS DtPT_}agr

HOT

C/A‘-} 14
sand | /e

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

I‘/) . (/-i L 3
SIGNED L 7T YR Of

5. 2925

DATE

#36



INSTRUCTIONS TO . .LLERS

‘M‘g:{;,rm‘c".‘m FILL IN ALL PERTINENT INFORMA TION REQUESTED AND MAIL ORIGINAL TO STATE
Yollo.wCopy—ﬁllcouuuw DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
Biue Copy — Well Ownet JEFFERSON, SPRINGFIELD, ILLINO(S, 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
ELL CONSTRUCTION REPORT :
v 10. Property owner A< <—~ 1“‘-‘"”‘*“"1 Well No.
1. Type of Well .7 Address ___F +p—nrg |
a. Dug . Bored_— . Hole qum.i'_:f_in. Depth’{ ft. Driller N License No. _2 -~ € 07
Curb mcterial_b_b__ﬁ—-’. Buried Slab: Yes__L~ No 11. Permit No. :QL,.D_Zg(-‘LL_— Date 7 — /3~ % 3
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from ——a 13. County _Ato—Zoou
c. Drilled . Finished in Drift . In Rock . _ at depth to & Sec. -_3__1—; JL
Tubular - Gravel Packed . 14. Screen: Diam. in. Twp. 24/
d. Grout: (KIND) FROM (Ft.) TQ (Ft) Length: ____f. Slot______  Rge. 7 L/
i Elev.
15. Casing and Liner Pipe

DI-Z (in.) j,:&z‘::mu From (PL) | To [(n-) Locmgn "‘1'
' SECTION PLA
: o P o NE SE MW

2. Distance to Nearest: — : - YT o
Building__4© __Ft  Seepage Tile Field (> O 3£ z7
CessPool__—___ __ Sewer (non Cast iron) __-=—=
Privy I Sewer (Cast iron) ___— 16. Size Hole below casing:. in.

Septic Tank _/> ©  Bamnyard b 17. Static level ft. below casing top which is ft.
LeachingPit _-—_____  Manure Pile = ' above ground level. Pumping level ft. when pumping at _____

3. Well furmishes water Ior7liuman zisum%icj;? Yes_«Z No gpm for hours.

4. Date well completed i -

5. Permanent Pu:p Installed? Yes___ Date No_“ 18. _JORMATIONS PASSED THROUGH THICKNRSS | ORF TS
Manufacturer Type Location [ o
Capacity gpm. Depth of Setting Ft.

6. Well Top Sealed? Yes_*~ No Type = J & M %ﬂé’ e

7. Pitless Adapter Installed? Yes No ], o 2 2
Manufacturer Model Number 7 J 7 Z
How attachad to casing?

8. Well Disinfected? Yes No

9. Pump and Equipment Disinfected? Yes No L~

10. Pressure Tank Size gal. Type
Location .
11 Water Sample Submitted? Yes No___
REMARKS:
(CONTINUE ON SEPARATE SHEET IF NECESSARY)
SIGNED —_Zale . DATE f-27- §3

IDPH 4.065%
1/74 — KNB-1

# 37



INSTRUCTIONS TO D

-ERS

White Ccpl-

1. Dept. of Public Health
Yellow Copy — Well Contiactor
Blue Copy — Welt Owner

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761.
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owncr_%ﬂ_c';em{_ Well No.

1. Type of Well Address Hall bor o Ll — _
a. Dug . Bored__&—" Hole Diam.zi_in. Deplh__f_ﬂlt. Driller £ 2L License No. 0 - (2
Curb material .- Buried Slab: Yes No 11. Permit No. XY 277 Date
b. Driven . Drive Pipe Diam. in. Depth It. 12. Water from rom:z‘..i 13. County (4 ‘f
c. Drilled . Finished in Drift . In Rock at depth to it Sec. 3 z, -
Tubular . Gravel Packed ___+— 14. Screen: Diwn in Tw <7
. . : . . p-
d. Grout: XIND) PROM (FL) T0o (Ft) Length: ft. Slot Rge. j
Elev.
15. Casing and Liner Pipe gl
Dism. (in.) Kind and Welight From (FL) | To (?0.) Loc:l':'?gu -
. i . SECTION PLA
2. Distance to Nearest: ‘_:'(} Conce C-te Z"L/ SE SE Sg
Building ___A/0 Fy. Seepage Tile Field 1& ConcRele. S&
Cess Pool Sewer (non Cast iron)
Privy <  Sewer (Cast iron) 16. Size Hole below casing: in.
Septic Tank /82O " Barnyard 17. Static level ft. below casing top which is ft.

Leaching Pit Manure Pile

above ground level. Pumping level

ft. when pumping at ______

3. Well furnishes water for human consumption? Yes_* No gpm for _ hours.
4. Date well completed - CEPTHOT
5. Permanent Pump Installed? Yes__ Date No &~ 18. . FORMATIONS PASSED THKOUGH THICKNESS | DEPTH O
Manufacturer Type Location
Capacity gpm. Depth of Setting Ft.
6. Well Top Sealed? Yes__*"No Type
7. Pitless Adapter Installed? Yes No_ t_ .
Manufacturer Model Number f,/A' 7 ];
How attachzd to casing? SA | /L
8. Well Disinfected? Yes__t. - No. C
9. Pump and Equipment Disinfected? Yes No //4;; bﬁ
10. Pressure Tank Size gal. Type
Location
1l. Water Sample Submitted? Yes No L
REMARKS:
(CONTINUE ON SEPARATE SHEET IF NECISSARY)
SIGNED ' i DATE_ 2[00 %
IDPH 4.065 ¢

1/74 — KNB-1

#38



White Cﬂ}( -

115. DepL of Public Heaith
Yellow Copy — Well Contractor
Bine Copy — Welt Owner

ILLINOIS DE?ARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well

INSTRUCTIONS T  RILLERS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761.
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION,

DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD

|5 ,‘jt--» h"f'ell No-

Address __

a. Dug____. Bout . Hole Dim.ﬂln. D‘mh_&ﬂ, Driller ﬁ::jn. — License No. 7 2 ~¢o0 7
Curb material _¢ <~ Buried Slab: Yes__L{ —No 11. Permit No. YO Date ¥~/ ¥ = 3‘27 ‘
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from 13. County by o {00,
c. Drilled . Finished in Drift . In Rock at depth 7 :{ ‘o '72'_"’!". Sec. 3330
d 2:::“ - Gravel Packed 14. Screen: Diam. in. Twp. _ZA/
' : (KIND) FROM (P1.) TO (Ft.) Length: ____R. Slot__________  Rge. 2%
. Elev.
1S. Casing and Liner Pipe
Dism. (in.) Kind ;and Waight From (F1.) | To (FL.) sHow
y4 1228 0 | seTion” iat
2. Distance to Nearest: v rd = . =35 sw s¢
Building__.3 (" Ft.  Seepage Tile Field___/ ¢ 3] Y
Cess Pool — Sewer (non Cast iron) n= :
Privy Sewer (Cast iron) = 16. Size Hole below casing: in. :
Septic Tank_i_a_ Barnyard = 17. Static level ft. below casing top which is fi.
Leaching Pit ___~— Manure Pile above ground level. Pumping level ft. when pumping at —__
3 Well furnishes water for hmi/un conslum tioniY%s LN gpm for hours.
1 leted = - 4
; g:::l:l:lntc;::pe:nstdled? Yes Date No 18.  TORMATIONS PASIED THROUGH THICKNESS | CRF IS
Mcmuf?cturer Type Location [ / { & P 7y
Capacity gpm. Depth of Setting Ft.
6. Well Top Sealed? Yes_— No___ Type Vdwe A, !
7. Pitless Adapter Installed? Yes No = ZE gé‘ 7Y
Manufacturer Model Number ; .
How attachad to casing? Byt " 76
8. Well Disinfected? Yes No &~ I'ZC/%‘ ¢ lay Ty
9. Pump and Equipment Disinfected? Yes No L
10. Pressure Tank Size gal. Type \L
Location
1L Water Sample Submitted? Yes No ="
REMARKS:

IDPH 4.065
. 1/74 = KNB-1

(CONTINUEON 8

ARATE gz’r IF NEC] ’
P /,
SIGNED 7 4 4 DATE §y-z2c

SARY)

- J)

#39



White

1. Dep ;IPublic Health
Yeliow Copy — ¥ell Contractos
Blue Copy — Well Ownet

INSTRUCTIONS TO CRILLERS

1. Type of Well .
a.ypl;uq____. Bored_t~ . Hole Diam. 20in. Depth: 2y ft.
Curb material . Buried Slab: Yes Ho
b. Driven_________ . Drive Pipe Diam. in. Depth ft.
c. Drilled . Finished in Drift . In Rock
Tubular . Gravel Packed ___ ¢~ .
d. Grout: -
(KIND) FROM (F1.) TO (Ft.)
2. Distance to Neurest:
Building _____AM O _Ft  Seepage Tile Field
Cess Pool Sewer (non Cast iron)
Privy Sewer (Cast iron}
Septic Tank Ao Barnyard
Leaching Pit Manure Pile
3. Well furnishes water for human consumption? Yes_&___ No
4. Date well completed
S. Permanent Pump Installed? Yes Date No __t
Manutacturer Type Location
Capacity. gpm. Depth of Setting Ft.
6. Well Top Sealed? Yes_+< No Type
7. Pitless Adapter Installed? Yes No &=
Manufacturer Model Number
How attachzd to casing?
8. Well Disinfected? Yes L No
9. Pump and Equipment Disinfected? Yes No
10. Pressure Tank Size gal. Type
Location
11. Water Sample Submitted? Yes No L
REMARKS:
IDPH 4.065

1

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

/74 — KNB-]

FILL IN ALL PERTIHERT li{ FORMATIO. REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE YO PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner FrankVn Coveve - Well No.

Address ) 7 vt n %. i L.

Driller Grng (2 M ""_ (- License No. Q2-632 5
11. Permit No. G i3Y Date
12. Water from____ c/A?( 13. County _ e Fgupnes o

at depth to ft. Sec. ___73 3N /
14. Screen: Diam.________in. Twp. ___2’1_“_

Length: ft. Slot Rge. — =W

Elev.
15. Casing and Liner Pipe
Diam. (in.) Kind and Welght Feom (Ft.) | To (FL.) Loc:.':'?:n N
o concrete 20 N Nw RE

16. Size Hole below casing:_________ in.

17. Static level ft. below casing top which is f.
above ground level. Pumping level ft. when pumping at __.__
gpm for hours.

18. FORMATIONS PASSED THROUGH THICKNESS | DEPTH 'O‘I'

Chlrri, | D9

(CONTINUE ON SEPARATE SHEET IF NECESSARY)
O
[ I s - o ‘
SIGNED . S / \ ( DATE / - ,/ [ F

# Y0

[



INSTRUCTIONS T ORILLERS

iy o.p( of Public Health FILL IN ALL PERTIHENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
Yeliow Copy — Weil Contractor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
Blue Copy — Weil Owner JEFFERSON, SPINGFIELD, ILLINOIS, 62761, DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD

WELL CONSTRUCTION REPORT
10. Property owner ellNoo
1. Type of Well Address ? . 7@1

a. Dug Hole Diam. _¥ % in. Depth_Y Oft. Driller License No.
Curb mcterial__éa.- Buried Slab: Yes_ & No 11. Pernmit No. / Date = L
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from el 13. County._T_n.-J
U b il (3L B8 e 33
d. Grout: ) 14. Screen: Diam. in. Twp.
' ’ (KIND) FROM (F1.) TO (F1) Length: ft. Slot________ Rge. 3 wa/Z
Elev. ij
15. Casing and Liner Pipe

Diem. (In.) K and Neight Peom (Fr.) | To (FL) Lo c:l;_?:“ mr
2] sEcTIoN PLA "
2. Distance to Nearest: —-6— l‘ E—&T SE NE S

Building Ft. Seepage Tile Field

Cess Pool — Sewer (non Cast iron) —_

Privy — Sewer (Cast iron) =~ 16. Size Hole below casing: in.

Septic Tank____ " Barnyard — 17. Static level ft. below casing top which is ft.
LeachingPit___—"" = Manure Pile — above ground level. Pumping level ft. when pumping at_______

3. Well fumishes water for uH__ nsumptxon? Yes 1o gpm for hours.

4. Date well completed -

5. Permanent Pu:p Installed? Yes Date No _b— 18, r:m'nons PASSED ThRovGH THICKNESS | HoT RO
Manufacturer___________ Type Location M‘__\ / 6? VA
Capacity. gpm. Depth of Setting Ft. — T 20

6. Well Top Sealed? Yes__*—No Type o W’Q yx .

7. Pitless Adapter Installed? Yes No l
Manufacturer Model Number - "3/0 'YQ__
How attached to casing?

B. Well Disinfected? Yes No el

9. Pump and Equipment Disinfected? Yes No

10. Pressure Tank Size gal. Type
Location
11 Water Sample Submitted? Yes
REMARKS:
4\(»'—‘:——-

(CONTINUE ON SEPARATE SHEET IF NE ARY)

-
DATE _ét£ll;_7_°

#41

SIGNED

IDPH 4.065
1/74 - KNB-1



Clty.g lﬁ:."_'7r County. /// Zr T
Section_Al___ﬁ_Yy_*_d.tLi‘ATwp No -9 N Range_“m. V\/ 4

Location (in feet from section corner)_ééé N Z 3 [C "[5;'-' Ll {

Owner_!‘é @f?f«’l’h/m/vw/' i Authonty-ﬂ&zmrﬂvﬂ!/ i

DR ..‘:'
Contractor. Address ""‘"7 U‘lfwt EL TR

—

Date drilled / Q " Elev. above sea level top of well

!

Depth 2 g ,

Log. X E/Zﬂ"? JI”’?{ Py s Bl {."’t 9 o / ;f#,‘/ ["B..
‘ ,:_‘(ti,a[ ?&tﬁjw // g ;,f s a '_/Q(f.f{_‘

"y

Were, drill cuttings sayed Where filed
Yo Y 4 o
Size hole { ‘If reduced, whgre and how much
Casing record /@Mﬁv/ f i &zww = ..-7 Ca Q
. y ' ' [
Distance to water when not pumping_,z.Q Distance to water is
feet after pumping at — . _ G. P. M. for. hours.

Reference point for :?ve measurements "f/#d? Vo A /

Type of pnmn S, fj &m ._Distance to cyhnder 4'—’-;*'

Length of cyhnder . 1y 3.': — Length of suction pipe below cylinder__é_L__’
Length stroke, /5 ﬁ JoRE épged =

Hours used per day. ‘ &" - ' Type of."-power —

Rating of motor. ‘ SO | A Ratmg of pump in G. P. M. N

| ‘ PRI,
Can following be measured: (l) Static wafﬁi' level 2

2) Pumpmg level

: (3) charge__ 5,[.,.“,
I

(4) Influence on other wet - ;)_2 : o
Temperature of water % W;us water sample collected
Date ! [ L / 2 J : : ’ | Effect of water on meters, hot water
coils, ete [P 7] | 9‘10 (-
Date of ;Analysis | X Analysis No

j Recorder W 3 Mean Mﬁ"t—
2807-19300 1,... . ' g l;; Datg_’ : {

L

#92




12

City. Rt AT 2 L County %m/f" Gy el Nty

Sectionﬁ~ f'; Y {324 _ Twp. No 9 A Range 3 ](‘,/ "';
Location (in feet from section corner) / i_ﬁ ' W /330 4
0wner_ﬁa/ /éam’rrma/ Authority 'f;,,f/ K e svr vrr sy
Contractor__ ;' Address_ . i
Date drilled =" * o Elev. above sea level top of well
Depth___ / a 'j: | |
Log i f lny ppetr
‘Yete,dnll cuttings saved __ 220 Where filed
Size. bole_L___ If reduced, where and how much
Casmg record / 3) r@?r( K
Distance to water when not pun}ping S | " "Distance to water is =
feet after pumping at_ - & _ G P. M. for hours.
Reference point for above measurements: ‘ |
Type of pump. Wy 2 : AL Distance to cylinder. 4}:
Length of cylinder. : / i" ' - T;eng‘th of suction pipe below cylinder /2 ’
Length stroke_ e Speed _
Hours used per day. --'--:‘-f Type of power Y il
Rating of motor o - —Rating of pump in G. P. M._eoe—
Can following be measured: (1) Static water leveL_% ;}
(2) Pumping level t;;{*‘w‘:? i (8) Discharge_f o
(4) Influence on other Weﬂe W i ‘f
Temperature of water. : Was water sample collected
Date : // Z ?«‘ / 3 - — _ Effect of water on meters, hot water
coils, ete L ‘ ') Lo O9od on,
Date of Analysis. 3 Analysis No..
Recorder. UJ :.7 | /‘{@IA%«»N W'ﬂi
2807-10300 13 @ | . ; _ Date ¥

WYy



: o AV
city‘-v.}%’m,{? ' County. %;/.;1/‘411, AN ARI D 4
Sectio 5% Twp. No -9 Y Range S W / - X
Location (in feet from section corner)_,z..’zzg a E 2: ‘f—b 5'

wnerla’?f Mo L 1.LQ.__;@;{-_{A£M__IAXui:honty u P L Lo e J)_if :

Contractor Address

)" =y jr" » -
Date drilled & ! Lo G0 Aot
‘Depth u é

tog CBAL r ageram

ad
o
-~
.,
S———

Elev. above sea level top of well

Were drill cuttings saved Where filed
Size hole_ 2 d If reduced, where gnd how much__=—
Casing record ALs 0 Lo : )@" parea? T 4
Distance to water when not pumping 4~ o ‘ Distance to water fs_———
. feet after pumping at___——" ' G.P. M. for__-——— ‘ hours.
Reference point for above measurements ‘Itlf < ' Hy ’.»'[~""’j
Type of pump /X;/ Lt f/"';tm ¥ é’ = sttanc;rto cylinder_
Length of cylinder. l 2 " - Length of suction pipe below cylinder_L_‘j - _
Length stroke_ é" 1 ‘ q ' Speed g N

: Type ot power

Hours used per day.

Rating of motor R Rating of pumpin G.P. M.___-

; e
,ﬁ —
- 3 :

Can following be measured: (1) Static water: level__,&ié'“&-x -
(2) Pumping level %"‘5 w2 ' (8) Discharge__{.~'" «

(4) Influence on other wells WA PR

Temperature of water. szs water sample collected

d’ - / o, i" \ b ) i
Date f/ I—-, T b ; - Effect of water on meters, hot water
coils, ete ' - |
Date of Analysis P Analysis No
‘ ]
A 53, Y . Recorder_m___l___@ : ‘.

g

2LEP
uo7-1o?si 19.- 7 3 . ’g}’ DatL
Y /1*%3’# 5



City 7Y oy w/ " —— County v @’Z“f'?tﬁ‘i"’? PSSR
SectionS 1Y Z\/Z’ -z -8 Twp. Nb Range_~3 W v .’
Location (in feet from section corner) / 3 oo v ‘

Owner ‘ 2 JAuthority {lw*‘{r;/- et Q/-/« 74* .
Contractor. ‘ - Address s 4

Date drilled_o2 € ‘J’MA 7w N~ Elev. above sea level top of well
Depth .:2_ 44 - |

Were drill cuttings saved' ‘ : Where filed

! B
Size hole___ﬁé____ If reduced, where and how much

Casing record__M ,}‘ Wj'

Distance to water when not pumping___/ 4' _____Distance to water is__—_

feet after pumping at _ G. ,:P. M. for S hours.
Reference point for above measuremen / v A : LA/ »L»‘{.’ 'f’

Type of pump_— . Distance to cylinder 4

Length of cylinder 7/ 2 ‘ Length of suction pipe below cylinder_l_,'i___,
Length stroke Al _ ! Speed

Hours used per day___ L Tyi)e of power_--

Rating of motor. == ‘ | Rating of pump in G. P. M

Can following be measured: (1) “Static water level f(%"

(2) Pumping level LL'Q"“ & _(8) Discharge e

o {
(4) Influence on other wéls M .

1

Temperature of water. Was water sample collected

A S
Date ;/ JL/ o) e Effect of water on meters, hot water
coils, etc_>~_£g¢ ) ubl/‘d—‘.ﬁ.r o(nmf'/“’"f[ A/uo«( i, /' ’T‘rj' : ;’"i’-"' 4 el e
Date of Analysis u Analysis No
Recorder_(&_lmumo:d___
/‘; .
i

2807-10399 12 P o Date.
‘ L HYS



City. &%W - — ” Cc;unty - 92’“’"""6%’:-11. S
SecﬁonMS_kg___S_S_Wp. No.__ N Range_ 2 ¥V /

. ) P |
Location (in feet from section corner)_m W _4A5o0' N

Owner%n‘;_ig%sia‘zb ~ Authority.
: ‘ ' _Address_

Contractor.

Date drilled__/ 4 2 @ ‘ _ Elev. above sea level top of well
;Depth , /4‘ | S |

vLog 2/@(4«4 1¢£M1’*M _
‘Were drill cuttings saved ‘ Where filed

" Size hole___ﬁ‘_____ If reduced where and how much

; Casing record____,M__ﬁ"‘“'/‘iz‘ ; L’

Distance to water when not pumping Distance to water s~ :

feet after pumping at_ ES GTI.J P. M. for " "_hours.
| Reference point for above measurements /7*0/p 7 Vi {,//(

Type of pmp% L 'Qistance to cylinder. lﬂ’
| Length of cylinder. i Zi" : {¢ ‘ Length of suction pipe below cylinder__7z__€ i 3

Length stroke A L si:seed

Hours use"‘d per day__ , N Type of power. —_—

Rating of motnr B el ; f ; Ratmg of pump in G PM.__—

Can following be measured (1) Static water leve - 3

(2) Pumpmg level . ;.‘::‘ (8) ; discharge %‘tg

(4) Inﬂuence on other ;vell ; el ‘:" R R “

Temperature of water_ ‘ ‘. v‘ ‘ W‘v.as‘watevi' sample collected _

Date: I/ J2/3 : 4 ;*\‘-,! / ‘.v( ' . Effect of water on meters, hot wajer

coils, e ' e V ‘K«u« [ .-T"*- ’l( -‘&{ 9‘" d‘y

Date of Analysis _ _ _____ Analysis No
| Recorder. (A ;,7

2807-10300 12 @ : ) X Dat&




City.,MM | County. /7 W;

Section___. a2/ Twp. No._ 2V Range_ 3 ¢/

Location (in feet from sechon 3% S30' N w330 £ 7 G2, 9 el /
Owner. /fl” &’ /S Authority. ’

Contractor. Address_

Date drilled__ . _ Elev. above gea level top of well

4 [}
Depth__ <72 __= M«;«( otC corell
Log_ . _ wa«- Sowlrln—s [30'—- 270

Were drill cuttings saved » Where filed

Size hole_: . If reduced, where and how much
Casing record M G P
Distance to water when not pumping 5/9 d Distance to water is__

feet after pumping at G. P. M. for hours.

Reference point for above measurements_

Type of pump___. - Distance to cylinder.

Length of cylinder___ . Length of suction pipe below cylinder_ . __

Length stroke___ .. - Speed e

Hours used per day_._ .. . Type of power

Rating of motor Rating of pump in G. P. M&—c&,,egurﬁ_

Can following be measured: (1) Static water level_ _e—s-—!.c_af o e L"‘V a7 <le
lauw 'f A yr g

(2) Pumping level - (3) Discharge e e

(4) Influence on other wells_ __ e e

Temperature of water.__. _____ __Was water sample collected_______

Date e e Effect of water on meters, hot water

coils, etc : : —

Date of Analysis ‘ AnalysisNo. /35442

Recorder ;@f
2807-23617 12 w@> Date g~ 1 "ﬁ/ #W




INSTRUCTIONS TO DF RS

e o0 <t Public Health FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO S TATE s
Yellow Copy — Wel) Contractor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST i
Blue Copy — Well Owner JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD '

WELL CONSTRUCTION REPORT

10. Property owner /] Le‘/‘}e -] Well No
1. Type of Well Address oL Poxo L]
a. Dug___. Bored__ ", Hole Diam. 28 in. Depth 37 ft. Driller License No. 22 - le =%
Curb material _______. Buried Slab: Yes No 11. Permit No. 1L0720 pate .
b. Driven " Drive Pipe Diam. in. Depth ft. 12. Waterfrom______C.-/ 0y 13. Comty_Morilgomen “I
c. Drilled . Finished in Drift . In Rock . deoth i / Sec i
Tubular . Gravel Packed __&— . 14 gt Pt to .
4. Grout: . Screen: Diam. in. Twp. %:
(XIND) PROM (Pti.) TO (P1.) Length: #. Slot ____ Rge.
Elev r‘*
1S. Casing and Liner Pipe
Dism. (in.) Kind end Welght Prom (Ft.) ] To (Ft.) .:gcﬂgﬁ.:o" J“T
PLA
2. Distance to Nearest: 22 CI)V)C’LG“{Q . Yo NE NE Sw
Building __&_ Ft. Seepage Tile Field
CessPool _____ Sewer (non Cast iron)
Privy Sewer (Cast iron) — 16. Size Hole below casing: in.
Septic Tank_'*&__ Barnyard 17. Static level ft. below casing top which is ft.
Leaching Pit ______ Manure Pile above ground level. Pumping level ft. when pumping at ____
3. Well furnishes water for human consumption? Yes__&=No gpm for hours.
4. Date V(ell completed : FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
5. Permanent Pump Installed? Yes___Date No *— 18. BOTTOM
Manufacturer Type Location
Capacity gpm. Depth of Setting Ft.
6. Well Top Sealed? Yes_<—No Type —
7. Pitless Adapter Installed? Yes No
Manuiacturer Model Number C. Lasy = ?

How attachzd to casing?
8. Well Disinfected? Yes_ &~ No

9. Pump and Equipment Disinfected? Yes No
10. Pressure Tank Size gal. Type

Location .
11 Water Sample Submitted? Yes No__ &~
REMARKS:

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED _ﬁu?;;.%ﬁ;” 2 (& pateS-22 LY
{DPH 4.065

/74 — KNB-} #‘{s




WhiteC. , ~

§1. Oepl. ot Public Health
Yaltow Copy — Well Contractor
Blue Copy — Well Owner

INSTRUCTIO¥® YO DRILLERS

v w

=

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

FILL IN ALL PERTINENT INFORMATION «EQUESTED AND MAIL ORIGINAL TO S TATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, §2741. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Pcoperty wner_ﬂg_m%ﬂﬂmﬂ_ WellNo.
Type of Well - - Address _ Hillberp Ll
a. Dug . Bored . Hole Diam._.>¢ in. Depth <72 ft. Driller benrieag T Mol L License No.
Curb material . Buried Slab: Yes No 11, Permit No. "Foi Date ;
b. Driven . Drive Pipe Diaa. in. Depth ft. 12. Water from S ﬂ-nb 13. County __Monlgome "—7
c. Drilled . Finished in Drift . In Rock Formatlon Se o,
Tubular . Gravel Packed . at depth to . c j{ _
4. Grout: 14. Screen: Diem. in. Twp. F]
(KIND) FROM (F1.) TO (F1.) Length: ____R. Slot___________  Rge. __#Y‘ -4
Elev.
15. Casing and Liner Pipe
Dium. (in.) Kind end Weight Prom (Ft.) | To (1) Loc:"ﬁ:u -
S SECTION PLAT
Distance to Nearest: | 3o | concer ete e 8€ SE NW
Building o Ft. Seepage Tile Field
Cess Pool Sewer (non Cast iron)
Privy Sewer {Cast iron) 16. Size Hole below casing: in.
Septic Tank o Barnyard 17. Static level ft. below casing top which is ft.
Leaching Pit Manure Pile above ground level. Pumping level ft. when pumping at_____
Well furnishes water for human consumption? Yes__t-_ No gpm for hours.
Date well completed : FORMATIONS PASSED THROUGH THICKNESS | DEP TR OF
Permanent Pump Installed? Yes Date No __¢< 18. BOY roM
Manufacturer Type Location
Capacity gpm. Depth of Setting Ft.
Well Top Sealed? Yes__t— No Type
Pitless Adapter Installed? Yes No__ ¢~
Manuiacturer Model Number (“/d;i
How attachad to casing? Na 9

(CONTINUE ON SEP{ARATE SHEET IF NECESSARY)

SIGNED —

8. Well Disinfected? Yes £2_No

9. Pump and Equipment Disinfected? Yes No
10. Pressure Tank Size gal. Type

Location

11. Water Sample Submitted? Yes No :
REMARKS:

IDPH 4.065§

1/74 — KNB-1

) (,) Cye

RN TR |

!

¥ -~
pate /2 LT

* ¢9



Pwnite Cayv -
i E Den ' JicHeatlth
YeilowCopy .2l Contractos
Blue Copy ~ well Cwner

INSTRUCTIONS TO DHILLERS

rill IN ALL PERTINENT INFORMATION RECUE.
PLRTMENT OF PUBLIC HEALTH, ROOM 6§16,
ILLINOIS, 62706,
PROVIDE PROPER WELL LOCATION.

ILLINO'S DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTICN REPORT

1. Tyve of Well

a. Sug____. Borad -. Hele Biam. 12 in. Dep‘h_;_@_;t.
Curb material Buried Slak: Yes No__&~~
b. Driven . Drive Pipe Diar. in. Depth ft.
c. Drilled . Finished in Drift . In Rock
Tubular . Grovel Packed
d. Crout:
_ (KIND) FRCM {Ft.) TO (Ft.)
2. Distance to Nearest:
Buildin Ft. Seepage Tile Field _
Cess Pool Sewer {non Cast iron)
VP»rivy . Sewer {Cast iron)
Septic Tank ___ Barnyerd
Leaching Pit Manure Pile
3. Is wcter from this well to be used for humen co: .a\.mp‘xon"
Yes No —
4. Date well compisted '(&,ﬁ: 7/ pd
. Permcrnent Pump Installed? Yes v No__ V
{cnufccturer Type
Capacity apm.  Depth of setting ' : ft.
§. Well Tcp Secled? Yes “ Mo
7. Pitless Adeptor Insialled?  Yes No
3. Well Disinfected? Yes No et
9. Waier Somple Sutinitted?  Yes No L

REMARKS:

STATE OFFICE
DO NOT'DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO

) AND MAIL CR!GINAL TO STATE w.—
BUILDING, SPRINGFIELD,

GEOLOGICAL WATER SURVEYS WATER WELL

V&7

RECORD

10. Dept. Mines and Mingrols permit Yo 4L S Yea: £7.7/
11. Property owner WellNo.

above grourd level. Pumping level

ft. when pumpiag at

Address__ i finug G ole. '
Driller ___~ . 2o icense No.__ &/ 7 /
9. % . . an 2o x,
.12 Ilf:ter from /gmmor ounity __‘;,_g_u_ﬁ_,"_g__é_
ot depth 235 to ;.iz_ft Sec. _1_5('19
14. Screen: Diem.__ i Twp._zﬂ
Length: _____ft. Slot Rag. M
’ Elev.
15. Casing and Liner Pipe
Dism. (in.: Kind and Weight From (Ft.) ! To (Ft.) Lo»i!;'?g‘( -
, ; : Py 2’} SECTION PLAT
T P A 2 1 72 1 557 s e s
16. Size Hole below casing:_ in. : :
17. Static level ft. below casing top which is &t

gpn for hours.
18. FORMATIONS PASSED THROUGH THICKNESS [ QERTH OF
) /
ey %35/ LHin 37
— - .
/ '-’-A'.fr('.-v-f.'[ éﬁiﬁﬁ Wl 6?:":;’ 7 (el 7 -

(CONTINUE ON SEP:\RA‘I‘E SHEET IF NECESSAR?’)

—— AT LW Bd s BB Pl B B S B I AT LB O BB F NAN O el b d ik it W el ol A el L B R $.B P AP AV A MR IR NS P I RAV L TS IWE EY SRS SO PR Rt S Sind a8 & Sl

SIGNED/é’ﬁ‘/,@J ﬁ'.x,lgoma;g@. =

#50



* . ¥ TRUCTIONS TO DRILLERS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, BUREAU OF ENVIRONMENTAL HEALTH, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS 62701. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

Y Whits Copl -
111, Dept. of Public Health

] Yellow Copy — Well Contractor

Blue Copy — Well Owner

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

10. Property ow Well No.
1. Type of Well Address
a. Dug___. Bored_~_. Hole Diam. </ 2—in. Depth-2.3 ft. Driller Licens MLL_
Curb material _sz_f_, Buried Slab: Yes_&~—No 11. Permit No. Date _&é‘
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from 4 13. County 23
. ae . ormation T
c. Drilled . Finished in Drift . In Rock . at depth 25" 10 33 & Sec. ‘-S--{ﬁ p
Tubular . Gravel Packed YV
d. Grout: 14. Screen: Diam. in. Twp. T
(KIND) FROM (Ft.) To (Ft.) Length: ____ ft. Slot Rge. .\
Elev.
15. Casing and Liner Pipe
Diam. (in.) Kind and Welight From (Ft.) | To (Ft.) sHow
. 2 | Al F=. /0| siction” piax
2. Distance to Nearest: 3 e 33 |senE uw
Building — Ft. Seepage Tile Field _— F4 oo :
- Cess Pool — Sewer (non Cast iron) _——
Privy — " Sewer (Castiron) ___— 16. Size Hole below casing:_________ in.
Septic Tank _________*" Barmyard B 17. Static level ft. below casing top which is ' ft.
Leaching Pit Manure Pile e above ground level. Pumping level ft. when pumping at_____
3. Is water ‘fto/m this well to be used for human consumption? gpm for hours. . )
Yes No £ # - FORMATIONS PASSED THROUG THICKNESS | DEPTH O
4. Date well completed ,ﬂp / - 7 ‘/ 18. A " ! BOTTOM
5. Permanent Pump Installed? Yes @Z«.-\ XS

Manufacturer Type
Capacity ________gpm. Depth of setting ft.
6. Well Top Sealed? Yes__ L~ No - _
7. Pitless Adaptor Installed? Yes No
8. Well Disinfected?  Yes No &~
9. Water Sample Submitted? Yes No__ &~
REMARKS:
IDPH 4.065
10-72
KNB-1

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED ——jct—C- Q‘%Z‘ Dngﬂv J‘f‘ 7Y
4 #51



- A INSTRUCTIONS TO DRIL' “]S

White
.

» L, Depl ot Puldr. . salth
Yeltow Copy.—~ Well Contractor
Biue Copy — Weil Owner

1. Type of Well ,
a. Dug___. Borgd_L~_. Hole Diam._/ { in. Depth I D_ft.
Curb mcterial_&% Buried Slab: Yes__“~ No
b. Driven . Drive Pipe Diam. in. Depth ft.
c. Drilled . Finished in Drift . In Rock .
Tubular . Gravel Packed
d. Grout:
(KIND) FPROM (F1.) TO (Ft.)
2. Distance to Nearest:
Building___ > Ft  Seepage Tile Field__1 3 O _
Cess Pool - Sewer {non Cast iron) -
Privy I Sewer (Cast iron) -
Septic Tank __! 4+ . Barnyard —
Leaching Pit — Manure Pile -
3. Well furnishes water for human consumption? Yes_L~" No
4. Date well completed =2 b~ 72X
S. Permanent Pump Installed? Yes Date No 4=
Manufacturer Type Location
Capacity gpm. Depth of Setting Ft.
6. Well Top Sealed? Yes__:- No Type
7. Pitless Adapter Installed? Yes No___ =
Manutacturer Model Number
How attachad to casing? -
8. Well Disinfected? Yes No P
9. Pump and Equipment Disinfected? Yes No__b-
10. Pressure Tank Size gal. Type
Location
11. Water Sample Submitted? Yes No L
REMARKS:
IDPH 4.065§

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1/74 — KNB-1
THSTI— 12 M Sets—6-T4) RS

FILL IN ALL PERTINENT INFORMATION REQUESTE. AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, §2761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner WM/ putc}

Address 7)[4 ,égg. b

Well No.

Driller % 1-5‘/‘———""(,"} License’No. 71" -2 / ;

11. Permit No. 72 55 % Date _ &~/ 5 = ZZ‘__

12. Water from /9-‘;»‘; 13. County ﬂé«zb/gﬂ-xzvy

ormation - -
"at depth L2 to [ T #t. Sec. 2li- v A o
14. Screen: Diam. in. Twp. 1 N
Length: ft. Slot Rge. 2
Elev.
15. Casing and Liner Pipe
Diam. (in.) _Kipd end Weight From (Ft.) | To (PFt.) sHow
5 b sic /O | wecon puar
= o 4 AT e <&
3 [ e ‘/ ol '

16. Size Hole below casing: in.

17. Static level _ ft. below casing top which is ft.
above ground level. Pumping level ft. when pumping ot ____
gpm for bours.

18. , JORMATIONS PASSED THROUGH THICKNESS | DERTH OF

STV 11
,/d“'“:"): L 7 / {—
JIL.\J.”“|~ o " E‘Z D
L3

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED

L L2
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White CW{ -

1t1. Ospt. of Pudlic Health
Yettow Copy ~ Well Contractor
Biue Copy — Well Owner

Well No.
1. Type of Well _ Address plotlonsoe  Zt( :
a. Dug___. Bored__. Hole Diam._>_in. Depth_C<tt. Driller Cophig.y B Ao 2 License No._22 -G ¢ 2
Curb material ________. Buried Slab: Yes No 11. Permit No. [ 5¢ 2/ Date
b. Driven . Drive Pipe Diam. in. Depth _____ft. 12. Water from . "..”" o) 13. County /'l ifiyr it sd
c. Drilled . Finished In Drift . In Rock orstien / see. 15ml T T T
Tubular . Gravel Packed 5 . at depth —_to f. ¢ s
4. Grout: 14. Screen: Diam. in. Twp. __ 3N
) : (KIND) PROM (Ft.) TO (Ft.) Length: _____ft. Slot Rge. _fL!L
Elev.
15. Casing and Liner Pipe
Diam. (In.) Kind and Weight P‘n- (Fi.) ] To (Fv.) I.OCA-‘:':;:N’ &7
2. Distance to Nearest: 4 3 tecocrzete LA NE Nw nw
Building_____ 3% " Ft. Seepage Tile Field
Cess Pool Sewer (non Cast iron)
Privy _ : = Sewer (Cast iron) 16. Size Hole below casing: in.
Septic Tank __ /<= _~ _  Bamyard 17. Static level ft. below casing top which is : it
Leaching Pit Manure Pile above ground level. Pumping level ft. when pumping at ______
3. Well furnishes water for human consumption? Yes__&:-No gpm for hours. .
4. Date well completed
5. Permanent Pump Installed? Yes__ Date No iz 18. FORMATIONS PASSED THROUGH THICKNESS [ DERYH OF
Manufacturer Type Location ,
Capacity. gpm. Depth of Setting Ft
6. Well Top Sealed? Yes__:>-"No Type
7. Pitless Adapter Installed? Yes No__&=
Manufacturer Mode! Number
How attached to casing? iy | oo
8. Well Disinfected? Yes___-— No 7/
9. Pump and Equipment Disinfected? Yes No
10. Pressure Tonk Size gal. Type
Location
11. Water Sample Submitted? Yes No __ -~
REMARKS:
(CONTINUE ON SEPARA’TE SHEET IF NECESSARY)
S . .
' SIGNED o &SI DATE_ & ~.2¢ —r/
IDPH 4.065 /

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

INa ¢ RUCTIONS TO DRILLERS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, §2761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner . L.t/ [ am 0 o

1/74 — KNB-1
(B9671—12 )M Sets—6-74) «STDw5

#53



Whits -

n. %{ ofPut  s2ith
Yeltow Copy.— Well Contractor
Biue Copy — Weit Owner

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
¥ELL CONSTRUCTION REPORT

1. Type of Well

INSTRUCTIONS TO_DRILLERS

FILL IN ALL PERTINENT INFORMATION REQUES.  AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, §2761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LCCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10, Property cwner_Eﬁ%-_’.ﬂm_a&_’ 2N C. Well No.
Address M/ //borws TTe .

~Hole Digm._ 3.2 in. Depth" ft.

a. Dug . Bored Driller L& License No.Z.2.=(0 .5
Curb material . Buried Slab: Yes No 11. Permit No. S 21 Date
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from mﬁ Andt 13. County __Zlcuf /a3 a4 r'/l7
oty L LN i S ]
d. Grout: ’ - 14. Screen: Diam. in. Twp.
) ’ (KIND) FROM (Pt.) TO (Ft.) Length: . Slot___  Rge. %
Elev.
15. Casing and Liner Pipe
Diwm. (in.) Kind and Welght Prom (Ft.}] To (FL) Loc:’{-?gn N
BECTION PLAT
2. Distance to Nearest: 29 conce efe 3o aw Y g€
Building Ft. Seepage Tile Field
Cess Pool Sewer (non Castiron)______
Privy Sewer (Cast iron) —____________ 16. Size Hole below casing: in.
Septic Tank . A/ = Barnyard. 17. Static level ft. below casing top which is ft.
Leaching Pit Manuere Pile above ground level. Pumping level ft. when pumping at e

3. Well furnishes water for human consumption? Yes._ i=—No gpm for hours,
4. Date well completed DEPTROF
S. Permanent Pump Installed? Yes___Date No & 18, FORMATIONS PAssEp THROUGH THICKNES® | woTTOM
" Manufacturer Type Location
Capacity. gpm. Depth of Setting - Ft.
6. Well Top Sealed? Yes___““No Type
7. Pitless Adapter Installed? Yes No..&— Y/ a
Manufacturer Model Number Ay (2O 2
How attachad to casing? San L j? 22
8. Well Disinfected? Yes ¥ No
9. Pump and Equipment Disinfected? Yes No
10. Pressure Tank Size gal. Type
Location
11l Water Sample Submitted? Yes No —
REMARKS: :
(CONTINUE ON SEPARATE SHEET IF NECESSARY)
D’ ~ ‘
SIGNED an (2 pATE 2=~ 28
IDPH 4.065§

1/74 — KNB-!}
159571—121;M Sots—6-74) *EL w5

#5Y



INSTRUCTIONS TO  ILLERS

White Copy ~ .
l‘l};eogg{o" 1¢ Health FILL IN ALL PERTINENT INFORMATION REQUESTED AMD MAIL ORIGINAL TO STATE
Yellow Copy — vfeli Coatractor DEPARTMENT OF PUBLICHEALTH, BUREAU OF ENVIRONMENTAL HEALTH, S35 WEST
Biue Copy ~ Well Owner JEFFERSON, SPRINGFIELD, ILLINOIS 62701, D0 NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH , GEOLOGICAL AND WATER SURVEYS WELL RECORD-
WELL CONSTRUCTION REPORT A Bouman
10, Proper!y Owne Zé IMW WellNo.
1. Type of Well . Address AL N
a. Dug . Bored !/. Hole Diam.‘}_’_'!_;in. Depth_é_z;h. Driller b (//ﬁ———— Licens M
Curb material "z ~. Buried Slab: Yes__ £ -~"No 11. Permit No 33 Date /Y —- 73
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from 13. County _IW ent?
. P . . Formatlon
¢. Drilled . Finished in Drift . In Rock T
at depth to ft. Sec. N |
Tubular . Gravel Packed ________. . . e p . ;
d. Grout: 14. Screen: Diam. in. _ Twp. N
(KIND) FROM (Ft.) TO (Ft.) Length: ft. Slot ________" Rge. H W
: Elev.
15. Casing and Liner Pipe
Diam.étin.) ﬁnd and' Wejght Prom (F1.) | To (FV.) skgg?:‘s:?;gr
. nd Mﬁ«.ﬁ 1O
2. Distance to Negresi: - e : LA
Building Z ) Ft. Seepage Tile Field___z_(l_o__ _J_L"’_ f Coo . b2 NwWw LS
Cess Pool Dl Sewer (non Cast iron) :
Privy Sewer (Castiron) " 16. Size Hole below casing: in.
Septic Tank _l-_—c____ Barnyard _— 17, Static level ft. below casing top which is__ ' ft.
~ Leaching Pit _,o=—— ___ Manure Pile — above ground level. Pumping level _____ft. when pumping at_____
3. Is water from this well to be used for human consumption? gpm for hours. :
Yes & No ~—- ‘ FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
4. Date well completed (4"(”—4"' 27 -7 y/ 18. HICKNE® | morToM
S. Permcrent Pump Installed?  Yes No_&— eﬂi‘—'\ . 3 S .
tanufacturer Type ﬂ g ;I
Capacity __________gpm. Depth of setting ft. C EM 27 ‘ 2
6. Well Top Sealed? Yes No '
7. Pitless Adaptor Instclled?  Yes No__ L—
B. Well Disinfectad? Yes ___~ No L
9. Water Sample Submitted?  Yes No__&—
REMARKS:

_ (CONTINUE {2’ SEPARATE SHEET IF NECESSAR
IDPH 4.065 ’ ﬂ / M Q
10-72 SIGNED ._iﬁ.Q&J 7": 2 -7
KNB- 1



Cltmem 1.5 Abeme $

Yeliow Copy — Well Conts setor DEPARTMENT OF PUBLIC
Blue Copy — Well Owner JEFFERSON, SPRINGFIELD,

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

s b trunMA iU REQWESTED AND MAIL ORIGINAL TO STATE

ALTH, CONSUMER HEALTH PROTECTION, 535 WEST
«INOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER

SURVEYS SECTION. BE SURE TO PROYIDE PROPER WELL LOCATION.

) GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner ell No.

1/74 — KNB-1

(59571—12 ;M Sets—6-74) ~EEIr 5

4 Agw-‘l_—r‘v."

-y VT

TS T T WY TTIY Y

1. Type of Well Address
a. Dug___. BoreE_K. Hole Diam. 4 ¥in. Depth & Ote. Driller =4
Curb material Buried Slab: Yes__{~ No 11. Permit No. __£©
b. Driven . Drive Pipe Diam. in. Depth ft. "12. Water from s
c. Drilled . Finished in Drift . In Rock .o
5
Tubular . Gravel Packed . at depth);._to _ﬁ‘Qﬁ'
d. Grout: 14. Screen: Diam. in.
- farouts (KIND) FROM (P1.) TO (F1) Length: _____ft. Slot
15. Casing and Liner Pipe
02-. (in.) }f“‘ Yeight From (Pt.) [ To (PL) m:{;?:,; .f"-r
/ O | nerion LA
2. Distance to Nearest: . y 2 —o15W Se W
Building____"—____Ft.  Seepage Tile Field | 3( | _ %0
Cess Pool___—" Sewer (non Cast iron) 2 ?“ A 60
Privy — Sewer (Cast iron) = 16. Size Hole below casing: in.
Septic Tank _—=—__ ___ Bamyard 17. Static level ft. below casing top which is ft.
LeachingPit__—=— ___ Manure Pile —_ above ground level. Pumping level ft. when pumping at ______
3. Well furnishes water for human ptiﬂ? es_ LMo gpm for hours. .
4. Date well completed £ _f‘"f?m,_ 3 FORMATIONS PASSED THROUGH THICKNERSS | DEPTH OF
S. Permanent Pump Installed? Yes___Date : _No_t~ 18. ONS PA ou BT oM
Manufacturer Type Location (l ‘2 . l 2
Capacity. gpm. Depth of Setting Ft 7 —
6. Well Top Sealed? Yes_" No____ Type Z S
7. Pitless Adapter Installed? Yes No__ L= / g 0O
Manufacturer Model Number —~
_How attachad to casing? ?’V“M 6o
8. Well Disinfected? Yes No & |
9. Pump and Equipment Disinfected? Yes No Y~
10. Pressure Tank Size gal. Type
Location : Z
1L Water Sample Submitted? Yes No_t”
REMARKS:
(CONTINUE ON 8 ATE s?(f'r 1 ARY)
/Lt_% jf - ) —
SIGNED mmm &-/1- &3
IDPH 4.065

# 56
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LS#

i

LOG OF WATER WELL

TEST
Property qwner—_Hapland—C.—Tusner— Well No__ g
Drilled by B0 Bakey & -Sons. Year__ 1058
Formations passed through T:;::" D;g:&r:'
—Boil 1! 1

—Yellow Clay : 10 | 31¢
_Yallow Sandy Clay R1' | 38'
—Blus Olay 74 . 108'
—Green—Qday— 8 | }3ar

[Continue on back if necessary]

Finishedin__ TRGP HOLE at %o £t
Cased with inch from 0 to ft.
and inch from to ft.
Size hole below casing inch. Static level fromsurf. _____  ft.
Tested capacity. —gal. per min. Temperature_________ °F,
Water lowered to £t in. in hrs min.
Length of test___ hrs min, Screen
Slot. Diam Leng.h Bottom set at______ ft.

[Show location in Section Plat]

Township namam____ﬁllev____ Sec_ 39—
Description of location__1 mile wess of Twpm
_Hilisbore , I1l, Rege. Redw.
Signed B8 Po P &-F G, Bugwy 0 " M0t gamery

Copy for Illinois State Water Survey Index:

e m e e v e

of Hillsboro , 11, NEHESY
F.Fc & J.C. &m mtgomry

Signed County.

P T ——

Rgem

Copy for Illinois State Water Survey ) Index:



35#

LOG OF WATER WELL 1‘ ’
st ¢ 2
Property owner. H., ¢C » Turner Well No.__ Y

Drilled by E.C. Bakef & Sons Year. 1956

Thick- | Depth of

Formations passed through ness Bottom
Soll 1| 1
Yellow clay 10 | 11

Yellow erdmty clay 21 300
Blue clay : | 7 1060
——Groen Clay

——W 1) 126"'
Lime ( water ) 9 !é,u 129§¢
———Blutk Shale 134 131¢
Blué Shale 1 132 '
. LIME (Continue on back it n::essaibo . 12& N
Cased with 6 inch L'D' eﬂ.ﬂ% from 0 to_ .M__Jt.

and inch from. to ft.
Size hole below casir?%. inch. Static level from surf__ﬁé__.ft.
Tested capacity. gal, per min. Temperature_ ____ °F,
Water lowered to__ ft in. in 6 hrs min.
Length of test hrs min, Screen
Slot Diam Leng.h Bottom set at.__ ft.
Kj_11 [Show location In Section Plat] A
Township name d Elev Sec.“l,g_xb :

ocne nmile wes ,
Description of location t . Twp. A r/
of Hillsboro , 1, K:W RLW

Rgel®
F.,F, & J,C, Baker Montgomery

Signed . _County

Copy for lllinois State Water Survey Index:



bSH

(22844—50M—9-55) Ol

/

Page 1 ILLINO!S GEOLOGICAL SURVEY, URBANA
Strata Thickness Top Bottom

Soil e v} e
~lue soft olay 3 2 g
Hard tlue clay 11 Z 1
“lue ssnd oasked lg 1v }O
“lue sandy clay & 30 38
Lime? T
:::II:ANY ,.+Ces Baker & Sons , wo. 4 -
oatEDRILED  § UTRIOT, Herlend, (cdmrv NO. +- :
AUTHORITY ‘19 5 6 - v “ ) 388 L
ELEVATION 3 .c [ OkO!‘ & bon‘ JE: ; "‘";i
o' 1 mile west of Hillstoro, Ille —

MONT GOMERY 10=8Naly



3938 M

0} pgla&o‘

AL

-u!/ Slq,//u ¢ "uf
B 30d -wWﬁﬂwmo '
q o1oq er1s

uyesd #OF

ue

'&o
.1),/'7(‘7/1,&\9 woxy 1AL % .
/ o
;/ﬂﬁ/m/r—c'\uol °“Mp
ou(’tq“” pase0

1 pa‘({ﬁ‘.“‘.&

# G



